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MENTAL HEALTH STUDY ACT OF 1955 





TUESDAY, MARCH 8, 1955 


House or REPRESENTATIVES, 
SUBCOMMITTEE OF THE COMMITTEE ON 
INTERSTATE AND Foreign CoMMER 
Washington, D. @. 

The subcommittee met, pursuant to call, in room 1334, New House 
Office Building, Hon. J. Percy Priest (chairman) presiding. 

The Cuarrman. This morning the Subcommittee on Health and 
Science of the Interstate and Foreign Commerce Committee begins 
its hearings on title VI of the administration’s omnibus health bill, 
H. R. 3458, and House Joint Resolution 230, which calls for a nation- 
wide analysis and reevaluation of the human and economic problems 
of mental illness. 

The Subcommittee on Health and Science, in my opinion, could 
hardly have chosen a more challenging subject. as the starting point 
for its activities than the subject of mental health. The problems pre- 
sented by mental illnesses—both in terms of human suffering and eco- 
nomic costs—are staggering. Approximately 750,000 mentally ill 
persons are now hospitalized in the United States on any given day, 
according to the figures I have; 47 percent of the hospital beds of the 
Nation are occupied by mental patients. The direct economic cost of 
mental illness to the taxpayers of the Nation is over $1 billion a year 
and has been increasing at the rate of $100 million a year. 

In view of the tremendous scope of the problem facing us, the Fed- 
eral Government must be prepared to cooperate wholeheartedly and 
effectively with State governments and voluntary agencies in making 
a positive approach by dealing not only with the mentally ill but by 
emphasizing its concern for the maintenance and improvement of the 
mental health of the American people. 

Whether the program proposed by the administration in the field 
of mental health is adequate to meet the problems in this field is a ques- 
tion on which this committee is anxious to have concrete and specific 
testimony. It is interesting to note that the task force report on Fed- 
eral medical services of the Hoover Commission points out that the 
funds for grants to States in the mental-health field have been de- 
creased from $3,550,000 in 1950 to $2,325,000 in 1955. Bearing in mind 
the reduced purchasing power of the dollar on the one hand, and the 
staggering increase of the mental-health problem facing the States, on 
the other hand, this reduction in mental health grants to the States 
becomes all the more a fact which should receive close congressional 
attention. 

The Committee on Interstate and Foreign Commerce, being a legis- 
lative committee, has had some experience over the years with the 
problem of earnestly urging the adoption of a broad program, and 
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seeing the Congress pass and the President sign authorizing tegisla- 
tion only to find that somewhere, somehow, such program is curtailed 
or near-scuttled because inadequate funds are either requested in the 
budget or voted by the Congress or both. 

There is little use in having this committee close its eyes to these 
facts of life. If an effective mental health program is to be carried 
on by the Federal Government, it will require the wholehearted co- 
operation of the Department of Health, Education, and Welfare, the 
Bureau of the Budget, the President, himself, the House and Senate 
Appropriation Committees, and the entire Congress. 

This committee stands ready to do its part, and in any way possible 
to follow through with all persons, committees, agencies, and groups, 
who have a direct maapentealits for the maintenance of an effective 
mental-health program. 

Just supplementing that brief statement, there has been handed to 
me this morning by our staff member, Mr. Borchardt, a clipping from 
today’s New York Times, in which is summarized a report on mental 
illness by Dr. Francis J. Braceland. The report was prepared by the 
Hoover Commission. The substance of the report is that about 250,000 
new patients will enter hospitals in the United States this year because 
of mental illness. I am very anxious to read the entire report, and if 
we can secure a copy of it, we shall make it a part of this hearing 
record.? 

We will insert, at this point in the record, a copy of H. J. Res. 230. 

(H. J. Res. 230 follows :) 


{H. J. Res. 230, 84th Cong., 1st sess.] 
JOINT RESOLUTION 


Providing for an objective, thorough, and nationwide analysis and reevaluation 
of the human and economic problems of mental illness, and for other purposes. 

Whereas some seven hundred and fifty thousand mentally ill and retarded 
patients are now being hospitalized on any given day ; and 

Whereas 47 per centum of the hospital beds in the Nation are occupied by 
mental patients; and 

Whereas the direct economic cost of mental illness to the taxpayers of the 
Nation, including pensions to veterans with psychiatric disabilities, is over 
$1,000,000,000 a year and has been increasing at a rate of $100,000,000 a year; 
and 

Whereas the emotional impact and distress suffered by millions of our people 
anxiously and justifiably concerned about the welfare, treatment, and prospects 
of mentally afflicted relatives is incalculable and is one of the most urgent 
concerns of our people; and 

Whereas the Governors of the several States, through national and regional 
Governors Conferences and through the publications of the Council of State 
Governments, have shown great initiative in their cooperative attempts to develop 
better methods of meeting the challenge of mental illness in their States; and 

Whereas there is strong justification for believing that this constantly growing 
burden may well be due primarily to an outmoded reliance on simple custodial 
care in mental hospitals as the chief method of dealing with mental illness; and 

Whereas there is strong reason to believe that lack of early intensive treat- 
ment facilities has created such a backlog of mentally deteriorated patients that 
it has become virtually impossible for the States to meet the need for mental 
hospital facilities ; and 

Whereas there is strong reason to believe that one of the greatest impediments 
to more rapid progress in the field of mental health is a definite shortage of 
professional personnel in all categories ; and 

Whereas there seems to be a discouraging lag between the discovery of new 
knowledge and skills in treating mental illness and their widespread application, 


1 The report appears on p. 134 of this volume. 
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as is evidenced by the fact that whereas only about one-third of newly admitted 
mental patients are discharged from State hospitals in the course of a year, 
in a few outstanding institutions the recovery rate is 75 per centum or more; and 

Whereas experience with certain community out-patient clinics and rehabilita- 
tion centers would seem to indicate that many mental patients could be better 
treated on an out-patient basis at much lower cost than by a hospital; and 

Whereas there is strong reason to believe that a substantial proportion of 
public mental hospital facilities are being utilized for the care of elderly persons 
who could be better cared for and receive better treatment in modified facilities 
at lower cost; and 

Whereas there is reason to believe that many emotionally disturbed children 
are being placed in mental hospitals, which have no proper facilities to admin- 
ister to their needs; and 

Whereas mental illness is frequently a component of such nationwide problems 
as alcoholism, drug addiction, juvenile delinquency, broken homes, school fail- 
ures, absenteeism, and job maladjustment in industry, suicide, and similar 
problems; and 

Whereas there seems to be no overall integrated body of knowledge concerning 
all aspects of the present status of our resources, methods, and practices for 
diagnosing, treating, caring for, and rehabilitating the mentally i'l, although 
only through the development of such a body of knowledge can the people of the 
United States ascertain the true nature of this staggering problem and develop 
more effective plans to meet it: Therefore be it 

Resolved by the Senate and House of Representatives of the United States 
of America in Congress assembled, That this joint resolution may be cited as 
the “Mental Health Study Act of 1955”. 


STATEMENT OF PURPOSES AND POLICY 


Sec. 2. (a) It is the sense of the Congress that there exists a critical need for 
such an objective, thorough, and nationwide analysis and reevaluation of the 
human and economic problems of mental illness and of the resources, methods, 
and practices currently utilized in diagnosing, treating, caring for, and reha- 
bilitating the mentally ill, both within and outside of institutions, as may lead to 
the development of comprehensive and realistic recommendations for such 
better utilization of those resources or such improvements on and new devel- 
opments in methods of diagnosis, treatment, care, and rehabilitation as give 
promise of resulting in a marked reduction in the incidence or duration of mental 
illness and, in consequence, a lessening of the appalling emotional and financial 
drain on the families of those afflicted or on the economic resources of the States 
and of the Nation. 

(b) It is declared to be the policy of the Congress to promote mental health 
and to help solve the complex and the interrelated problems posed by mental 
illness by encouraging the undertaking of nongovernmental, multidisciplinary 
research into and revaluation of all aspects of our resources, methods, and 
practices for diagnosing, treating, caring for, and rehabilitating the mentally 
ill, including research aimed at the prevention of mental illness. It is the purpose 
of this joint resolution to implement that policy. 


SPECIAL PROJECT GRANTS FOR COMPREHENSIVE MENTAL HEALTH STUDY 


Sec. 3. Part A of title III of the Public Health Service Act is amended by 
adding after section 303 the following new section: 


“GRANTS FOR SPECIAL PROJECTS IN MENTAL HEALTH 


“Sec. 304. (a) The Surgeon General is authorized, upon the recommendation 
of the National Advisory Mental Health Council, to make a grant or grants to 
such qualified nongovernmental agencies, organizations, or commissions, com- 
posed of representatives of leading national medical and other professional 
associations, organizations, or agencies active in the field of mental health, 
as may agree to undertake and conduct research into and study of all aspects 
of our resources, methods, and practices for diagnosing, treating, caring for, 
and rehabilitating the mentally ill, on a scale commensurate with the problem. 

“(b) For such purpose there is hereby authorized to be appropriated for the 
fiscal year ending June 30, 1956, the sum of $250,000 to be used for a grant or 
grants to help initiate the research and study provided for in this section; and 
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the sum of $500,000 for each of the two succeeding fiscal years for the making 
of such grants as may be needed to carry the research and study to completion. 
The terms of any such grant shall provide that the research and study shall be 
completed not later than three years from the date it is inaugurated; that the 
grantee shall file annual reports with the Congress, the Surgeon General, and 
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the Governors of the several States, among others that the grantee may select; 
and that the final report shall be similarly filed. 

“(c) Nothing in this section shall in any way affect the availability of amounts 
otherwise appropriated for work in the field of mental health; nor be construed 
to interfere with or diminish the more limited and specific programs of research 
and study being carried on through or under the auspices of the National 
Institute of Mental Health. 

“(d) Any grantee agency, organization, or commission is authorized to accept 
additional financial support from private or other public sources to assist in 
carrying on the project authorized by this section.” 

The CuarrmMan. We are happy indeed to again welcome this morn- 
ing Mrs. Hobby, Secretary of Health, Education, and Welfare. She 
is accompanied by her assistants, Mr. Roswell B. Perkins, Dr. Chester 
S. Keefer, Special Assistant for Health and Medical Affairs; Dr. 
Leonard A. Scheele, Surgeon General; Dr. Robert H. Felix, Director, 
National Institute of Mental Health; Dr. Winfred Overholser, Super- 
intendent of St. Elizabeths ee and Mr. Sidney Saperstein, 
Legislative Services Unit of the General Counsel’s Office. , 

There may be others. That is the list I have. The Secretary will 
supplement that if there are others. 

We are very happy to have you again, and you may proceed with 
your statement at this point, Mrs, Hobby. 


STATEMENT OF HON. OVETA CULP HOBBY, SECRETARY OF 
HEALTH, EDUCATION, AND WELFARE, ACCOMPANIED BY HON. 
ROSWELL B. PERKINS, ASSISTANT SECRETARY; DR. CHESTER S. 
KEEFER, SPECIAL ASSISTANT FOR HEALTH AND MEDICAL 
AFFAIRS; DR. LEONARD A. SCHEELE, SURGEON GENERAL; DR. 
ROBERT H. FELIX, DIRECTOR, NATIONAL INSTITUTE OF MENTAL 
HEALTH; DR. WINFRED OVERHOLSER, SUPERINTENDENT, ST. 
ELIZABETHS HOSPITAL; AND MR. SIDNEY SAPERSTEIN, LEGIS- 
LATIVE SERVICES UNIT, OFFICE OF GENERAL COUNSEL, DEPART- 
MENT OF HEALTH, EDUCATION, AND WELFARE 


Secretary Hossy. Thank you very much. 

I feel like, after listening to your statement, that you should be 
the leading witness. 

The Cuarrman. Thank you. 

Secretary Hosspy. Mr. Chairman and members of the committee, 
we are pleased to have this opportunity to present a detailed expla- 
nation of one of the important legislative proposals in the health pro- 
gram which the President recommended to the Congress in a special 
message on January 31. 

This proposal, which would make possible a broader and stronger 
attack on the mental-health problem of the Nation, is embodied in title 
VI of the omnibus health bills before your committee, H. R. 3458 and 
H. R. 3720. 

We also are prepared to make available to the committee our com- 
ments on House Joint Resolution 230, and to discuss other matters 
related to mental health. 
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In my testimony before this committee on March 2, when I sum- 
marized the provisions of the omnibus bills, I said that the mental- 
health problem is in many respects the most urgent of the health 
problems which we face today. 


THE MENTAL HEALTH PROBLEM TODAY 


This committee is already aware of the magnitude and the serious- 
ness of the problem. Your health inquiry, concluded last year, 
confirmed that more people are treated for mental illness in the 
United States than for any other kind of illness. Two intensive 
mental health surveys lead us to believe that as much as 6 percent 
of our total population, or about 9 million people, have serious mental 
disorders. Unless something more is done to prevent and control 
mental illness, 1 out of every 12 children born today will spend part 
of his life in a mental hospital. 

Your committee found the costs of mental illness, in its own words, 
“staggering” and “colossal.” 

Few families have the resources to pay for the prolonged treatment 
required for serious mental illness. After the family resources have 
been exhausted, there remains a tremendous financial burden upon 
the taxpayers of the Nation. The direct dollar cost for care of the 
mentally ill in hospitals, and for benefits to veterans with mental 
disorders, is more than $1 billion a year. This cost is rising at the 
rate of $100 million a year. 

Hospitalization of the mentally ill accounts for a major share of 
the cost of mental illness. 

Half of the hospital beds in the United States are occupied by 
mental patients, and 98 percent of the beds they occupy are tax- 
supported. 

The human suffering of families and individuals as a result of 
mental illness is beyond calculation. Of greater concern than the 
dollars and the mathematics involved is the loss of human resources 
represented by the mentally ill—and the impact of this loss on our 
national well-being. 


SOME SIGNS OF PROGRESS 


Research and experience are creating new opportunities in the 
prevention and treatment of mental disorders. At the same time, there 
has been a change of attitude toward those who suffer from the 
illness. In the light of this new knowledge and understanding, we are 
better able to assess the effectiveness of our national effort to combat 
mental illness and to press forward toward greater accomplishments. 

Progress is being made on many fronts. For example, the experts 
tell us, half or more of the persons suffering from schizophrenia can 
be helped by modern treatment methods. 

With use of shock therapy, we have greatly increased the recovery 
and discharged rates of patients suffering with certain types of 
psychosis. 

A recent study in one State hospital indicated that by the use of 
new drugs and new therapeutic techniques, the chance of recovery 
for long-term mental patients can be tripled. 

These advances benefit patients in mental hospitals. But not all 
mental patients require hospitalization. Increasingly, mental illness 


6 MENTAL HEALTH STUDY ACT OF 1955 


is being detected in psychiatrists’ offices and in mental-health clinics. 
This permits early treatment, and thus often avoids more serious 
illness. 

THE NATIONAL EFFORT 


Many groups, both governmental and private, are working effec- 
tively to increase knowledge of the prevention and treatment of men- 
tal illness, and to encourage the application of this knowledge. 
Regional, State, and local activities reflect the growing awareness of 
the American people that mental illness is a serious problem which 
must be attacked on all fronts. 

This is one of the most heartening developments in the whole field 
of mental health. Groups of States are working together on regional 
problems. The governors have met several times to consider a pro- 
gram of concerted action against mental illness. State appropria- 
tions for mental-health activities have increased significantly in some 
instances—and the States are concerning Chenréarese not only with 
care and treatment, but with prevention and education as well. It 
is this kind of response which demonstrates the potential of the Fed- 
eral-State-local partnership, and helps the Federal Government to 
clarify its proper role. 

As for the mental-health activities of the Federal Government, they 
are of three kinds, spread among several bureaus and agencies. 

First, the Federal Government operates special services for the 
care of the mentally ill who are its beneficiaries or wards. The agen- 
cies which provide these services include the Veterans’ Administra- 
tion, the Armed Forces, St. Elizabeths Hospital, the Public Health 
Service, and the Federal prisons. 

Second, the hospital survey and construction program of the Pub- 
lic Health Service provides financial assistance to States for build- 
ing. mental institutions. 

hird; the Federal Government maintains and supports programs 
aimed at the prevention and control of mental illness. Several of 
these programs are centered in the Department of Health, Education, 
and Welfare. The Children’s Bureau, the Office of Vocational Re- 
habilitation, the Office of Education, all have special reasons for being 
concerned with mental health. But the most extensive program is 
centered in the National Institute of Mental Health, a division of the 
Public Health Service. 


THE NATIONAL INSTITUTE OF MENTAL HEALTH 


The program of this Institute is known to many of to This com- 
mittee was instrumental in the passage of the National Mental Health 
Act in 1946. Since then, we have had ample proof of the wisdom of 
this legislation. 

We will review for you the current activities of the National Insti- 
tute of Mental Health. In general, the Institute deals in research, in 
training, and in community services. 

In the study of mental illness, research ranges from studies of the 
central nervous system to exploration of factors which affect human 
behavior. The Institute conducts research in its own facilities and 
makes research grants to independent investigators in medical schools, 
universities, and other non-Federal research centers. The Institute 
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also supports a number of research fellowships, permitting your 
scientists to obtain supervised research experience. 

Under the training program of the Institute, grants are made to 
professional schools to improve the quality of training and to increase 
the number of competent professional workers. There is a serious 
shortage of qualified personnel in the mental health field. Trained 
people are needed for clinical services, teaching, research, and ad- 
ministration. 

The community-services program carries out those provisions of 
the National Mental Health Act, which authorizes assistance to the 
States in the prevention, diagnosis, and treatment of psychiatric 
disorders Grants are made to the States and Territories for mental- 
health programs conducted outside mental hospitals and other insti- 
tutions. Money is allotted on the basis of population, financial need, 
and the extent of the problem in each State. Two Federal dollars 
must be matched by not less than $1 of State or local funds expended 
for the same purposes. Although this is the required ratio, by 1953 
the States as a whole were matching each Federal dollar with more 
than $5 of their own. 

The National Institute of Mental Health works through the mental 
health authority in each State. . It provides technical assistance and 
consultation, makes special surveys on request, sets up demonstrations, 
and assists in program training. 

I should like to ask Dr. Robert H. Felix, Director of the National 
Institute of Mental Health since its beginning, to illustrate and 
describe the current program of the Institute. 

The CHamrman. Very well. We are very happy to welcome Dr. 
Felix. I am well acquainted with the work he has done and want 
to compliment him for that work through the years. 

Before he starts with the charts, Mrs. Hobby, may I ask if later 
in your statement you point out the additions to the present act that 
title VI would make; that is, wherein it might change the act? 

Secretary Hopsy. Yes. 

The Cuarrman. You do that? 

Secretary Hoppy. Yes. 

The CHamrman. Then we shall not interrupt Dr. Felix in his 
explanation. You may proceed, Doctor. We welcome you as a 
witness. 

Dr. Fenix. Mr. Chairman and gentlemen of the committee, I would 
like first to thank you, Mr. Chairman, for your kind remarks. I 
appreciate them very much. 

s Secretary Hobby has told you, there are a number of agencies 
of the Government in which you will find mental-health activities. 

It perhaps might be well to take a quick look at these before we 
o into more detail with regard to the program of the National 
nstitute of Mental Health. 

These charts show those activities. 

I should like for the moment to pass over the Department of Health, 
en and Welfare, and come back to that after I point out the 
others. 

The Veterans’ Administration operates a number of psychiatric 
hospitals; it renders psychiatric services in general hospitals, and 
it operates outpatient mental health services in general clinics. 
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The Armed Forces have developed services for the early detection 
and prompt treatment of mental illnesses as a part of their total 
program of health to maintain the armed services at their highest 
level of efficiency. 

The Bureau of Prisons provides hospital care and treatment for 
prisoners who are mentally ill. 

Now, returning to the Department of Health, Education, and Wel- 
fare, the Children’s Bureau 1s concerned with the growth and develop- 
ment of the child, and is also interested, of course, in the special needs 
of handicapped children. 

The Office of Education is interested in the educational needs of 
these handicapped children and also interested in mental hygiene or 
mental health needs of all of the schoolchildren. 

The Office of Vocational Rehabilitation serves the mentally ill 
patients, or those who have been mentally ill, and who are now ready 
to return to their full place in society. 

It also serves those physically handicapped where this handicap has 
erected a psychological barrier between iiennitves and full rehabilita- 
tion. 

St. Elizabeths Hospital is, as I am sure you know, one of the most 
distinguished mental hospitals in the world. That institution serves 
between 8,000 and 9,000 patients a year. It is justifiably well known 
throughout the world not only for its treatment services, but for its 
distinguished record in the field of training and research. 

In the Public Health Service there is a number of activities in which 
there are mental health implications. The focal point for these activi- 
ties is primarily in the National Institute of Mental Health within 
the Public Health Service. 

Now, I should like to proceed to a more detailed discussion of the 
National Institute of Mental Health. 

As Secretary Hobby stated, there are really three prongs to the 
mental-health program in the Institute of Mental Health: research, 
training, and community services. 

In the field of research, we are operating a two-phase program, one 
of intramural research, and one of grants. 

Scientists of various kinds are conducting research at the clinical 
center at Bethesda; the Addiction Research Center at Lexington, Ky., 
and the Mental Health Study Center in Prince Georges County, Md. 

In these various places, there is laboratory research concerning such 
things as the chemistry, the structure, and the functioning of the 
nervous system; the role that genetics, or inheritance, plays in the 
production of mental illnesses, and the very difficult and puzzling 
problem of how we prevent and how we treat the conditions en- 
countered in emotionally disturbed children. 

There are also clinical investigations being carried out on a number 
of fronts—such things as new and better methods of treatment of 
mentally ill patients; some of the psychological causes of mental 
illnesses ; the nature and cause of drug addiction, and so forth. 

In addition to these, there are a number of very extension bio- 
statistical studies being carried out in conjunction with and in coopera- 
tion with the States, in order to learn more about the size of the prob- 
lem in the country; how many patients are hospitalized; how long 
they are hospitalized; and what we can expect their fate to be under 
present conditions. 





i 
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From here, let us look for a moment at the training program. 

The training program is designed, as this committee is aware, I am 
sure, to do all it can to meet the shortage of trained professional per- 
sonnel, and these shortages are great. 

This is an attempt to reduce these shortages through teaching 
grants, and traineeship grants, made through the National Institute 
of Mental Health, by the Surgeon General, to institutions of higher 
learning. These grants assist in the training of psychiatrists, 
psychologists, psychiatric social workers, psychiatric nurses, and 
public-health officers insofar as they have concern with mental health. 

In addition to this type of activity, the training program also spon- 
sors special conferences to assist universities in their training activities, 
in the development of new types of training programs, where needed, 
and in the revision of the existing programs to meet current needs 
and also to orient and to assist other professions than those I have 
mentioned, so as to meet their needs in the mental health area. 

And finally, I would like to discuss what we call the State grants 
program, which is designed to assist the States in developing their 
community mental health services. 

This is done in two ways: One, by grants as shown by the green 
(upper) portion of this arrow, and also through what we call techni- 
cal assistance shown by the yellow (lower) portion of the arrow. 
Technical assistance consists primarily of consultation with State 
mental health authorities on their request, to help them meet their 
problems in their States. 

I am sure you are aware that these problems vary from State to 
State, because the needs are different for many reasons. 

The State mental health authorities develop their programs in con- 
nection with other relevant State activities. You will find in almost 
all of the States that the mental health authorities are working with 
other agencies of the State, such as vocational rehabilitation, welfare 
services, and so forth. 

The actual delivery, if I can use that term, of mental health service 
is at the local level, through public and voluntary agencies, and by 
means of counselling or detection, diagnosis, or treatment of mental 
and emotional disorders and by mental health education. 

These services are usually centered—not always—but usually cen- 
tered in clinics. These clinics provide guidance and treatment for 
patients who cannot find help elsewhere in their community and who 
do not need to be hospitalized. 

However, the clinics do not work alone, either. They work in very 
close partnership, in most of the situations, with schools, welfare 
agencies, courts, and other agencies, at the local level, to put a broad 
base and the proper relationships to the mental health program. 

Not only do these public agencies work at this level, but you will 
find that public and voluntary groups are coordinating their work at 
the State level as well. 

In summary, then, Mr. Chairman and gentlemen, there are, as Sec- 
retary Hobby has said, 3 phases to this program and 3 ways in which 
we are trying to meet the problem—through research programs, train- 
ing programs, and through the community mental-health programs. 

Thank you, gentlemen. 

The CuHarrman. Dr. Felix, may I ask you one question ? 

Dr. Fetrx. Yes, Mr. Chairman. 
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The CuarrmaAn. At that point, is it not true that there has been a 
rather considerable increase and added emphasis within the States 
durin _— past 2 or 3 years, insofar as the State programs are con- 
cerne 

Dr. Fetrx. That is very true, Mr. Chairman. 

To give you one example of that, as you and other members of the 
committee, I am sure, are aware, at the time that this committee re- 
ported out the mental] health act, and it was passed by both Houses, 
the regulations adopted pursuant to the act required that the States 
would match $1 to each 2 Federal dollars. That was necessary at that 
time. 

Now, taking it nationwide—there are exceptions—some States 
still have a long way to go—but taking it nationwide at the present 
time, the matching amount of money put up by State and local 
agencies, is about $5 to each Federal dollar. 

Mr. Dies. Doctor, may I ask you another question ? 

Dr. Ferrx. Yes, sir. 

Mr. Dies. Does this program include efforts to detect mental ill- 
nesses in its early stages, especially among the youth? Is there any 
program designed to do that ? 

Dr. Ferrx. Yes, Mr. Dies, it does. 

In some States—this may not be the principal activity—but par- 
ticularly working through the schools, and working in the health 
departments, through the maternal and child-health program—and I 
may say here we work very closely with the Children’s Bureau on 
this—there is a very definite effort and in some States it is a significant 
part of the effort of the total mental-health program, to detect men- 
tal illness in youth. 

We feel that this is a critical point. After all, as a tree is bent, 
so it grows. And, we like to do what we can while the youth is fig- 
uratively speaking, a sapling. 

Mr. Dies. Thank you. 

The Cuatrman. There is a very large number of cities in which 
there are special clinics for the early detection of mental illness, 
are there not ? 

Dr. Ferrx. That is true, Mr. Chairman. 

The Cuamman. Yes. 

Dr. Frexix. There are a number of cities, particularly the larger 
places. 

' The Cuarrman. Most of them in connection with some special 
clinic or some educational institution, performing local-health service. 

Dr. Ferrx. Yes, sir. 

The Cuarrman. But I know there are quite a number across the 
country, dedicated to that purpose of detecting, as Mr. Dies suggests, 
at an early age, indications of mental illnesses. 

Dr. Fexrx. That is true; yes, sir. 

The CuarrmMan. Thank you. Are there any other questions of Dr. 
Felix atthistime? If not,thank you, Dr. Felix. 

Dr. Fexix. Thank you, Mr. Chairman. 

The Cuatrman. Mrs. Hobby, you may proceed. 

Secretary Hossy. Dr. Felix has shown how the program of the Na- 
tional Institute of Mental Health is being carried out on the broad 
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legislative base provided by the National Mental Health Act. But 
changing conditions often require adjustments of existing programs 
to keep pace with the times. This is especially true in a field that is 
relatively new, and is one of the reasons for continuing review of our 
departmental programs. 

We have found that there are three parts of the mental-health 
program which are in particular need of emphasis. 


TRAINING OF PERSONNEL 


One of the essential needs is for the training of additional mental 
health specialists. 

There are many budgeted positions in mental institutions which 
cannot be filled because the trained personnel is not available. This 
means inadequate care for patients in those hospitals. We also need 
more trained personnel for mental-health clinics and community 
programs, for research, for teaching the many skills and disciplines 
involved in the study of mental illness, and for care of the men- 
tally ill. 

As Dr. Felix has indicated, one part of the National Institute of 
Mental Health program consists of providing training grants and 
traineeships. We have reviewed our legislative authority in this 
field very carefully, and we have concluded that it is adequate. How- 
ever, We propose to expand our program of training specialized per- 
sonnel, and we have requested an increase of nearly 40 percent in the 
Mental Health Institute’s 1956 training budget, from the present level 
of $4 million to $514 million. 


GRANTS TO STATES FOR PREVENTIVE SERVICES 


A second area to be strengthened is the authorization of grants 
to States for mental-health services. 

Title V of the omnibus measure, before your committee proposes 
consolidation of all categorical grants to States for public-health 
services except grants for mental-health services. The statutory pro- 
visions for continuing this mental health categorical grant for another 
5 years are contained in title VI. 

The National Mental Health Act of 1946 did not establish a cate- 
gorical grant in the basic statute. In annual appropriations since 
1947, however, grant funds for mental health services have been 
separately earmarked so as to provide, in effect, a categorical grant 
for this purpose. Title VI would convert this appropriations category 
into a category in the basic act for the next 5 years. This proposal 
does not include any new program authority, but it will give the 
program additional emphasis and assurance of continuity. The limi- 


tation of the extension to a 5-year period reflects our belief that any 
‘ategorical grant authorization should provide for periodic congres- 
sional review to see if there is still need for a separate grant. 

Except for the matching provisions, the new statutory language 
would make no change in present grant formulas or procedures. The 
matching provisions would be modified slightly to assure consistency 
with the provisions in title V for the consolidated public health grant. 
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SPECIAL PROJECT GRANTS FOR IMPROVED INSTITUTIONAL CARE 


The third area requiring emphasis is improved care and treatment 
of patients in mental hospitals. We propose a program of pilot 
studies and demonstrations with this objective. There have been 
virtually no studies in this field in the United States. Title VI would 
authorize special project grants to State agencies and nonprofit 
institutions for this purpose. 

This provision of title VI is focused on the 725,000 patients in 
mental institutions, and on the many more who may some day need 
hospitalization for mental disorders. The pilot studies to be financed 
under this program would concentrate on institutional care. New 
techniques of management and therapy developed by these studies 
would be widely disseminated a mental hospitals and institutions. 

To indicate why improved methods of care and treatment are 
needed, a few additional facts should be considered. 

One involves the length of stay of the mentally ill in hospitals and 
institutions. More than half of the patients have been under treat- 
ment 8 years or more, and the proportion of these chronic patients is 
increasing. While some progress is being made, the fact remains that 
our mental institutions are still largely custodial. 

Another fact is that about half of the patients admitted to a mental 
institution are released during the first year of hospitalization. But 
the prospects for release fall off sharply after the first year. It is 
therefore essential that we develop improved techniques of treatment 
and management of mental illness during those first crucial months. 

I should like to ask Dr. Winfred Overholser, Superintendent of 
St. Elizabeths Hospital, which this year is celebrating its centennial 
of service to the mentally ill, to discuss and illustrate the nature of 
these studies and their potential meaning to mental hospitals and 
clinics. 

The CHarrman. We shall be very glad to hear Dr. Overholser. 

I am sure this committee, having kept up with his record through 
the years, feels that no person is better equipped to discuss the par- 
ticular problem than Dr. Overholser. We welcome you before the 
committee, Doctor. 

Dr. Overnotser. Thank you very much, Mr. Chairman. 

Mr. Chairman and gentlemen of the committee, this chart empha- 
sizes what Secretary Hobby has just said about the decreasing pros- 
pects of release with advancing years of residence in a hospital. 

As you will see here, in the first year there is a very fair chance— 
actually a 50-50 prospect—of releases allowed from the hospital. 

That prospect decreases very rapidly—in more than geometrical 
ratio, as a matter of fact—as time goes on. For example, if a patient 
has been there 2 years, his chance is only 16 to 1 against release and 
after he has been there 8 years, the prospects are only about 99 to 1. 

In our hospitals over one-half of the patients have been resident 
more than 8 years. 

I had occasion in connection with the centennial of St. Elizabeths 
Hospital, Mr. Chairman and gentlemen of the committee, to look up 
what patient had been at St. Elizabeths Hospital longest, and find 
that we have 1 woman who is now 99 years of age, who was admitted 
in 1885—70 years ago. 


t 
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Now, a few more statistics, because I think these are impressive. I 
will try to make them brief. 

There are in this country 583, at least, mental institutions—public 
and private, Federal, State, city, and county—and of course that in- 
cludes the Veterans’ Administration hospitals, for example. Actu- 
ally nearly half of these are private institutions. 

The Cuairman. Doctor, that figure was 583? 

Dr. OverHoLserR. 583, sir. 

The Cuarrman. Thank you, sir. 

Dr. OverHoxser. That is not all, however. In the past 50 years— 
now, speaking of the hospitals alone—the number in hospitals has 
quadrupled, from 150,000 in 1903 to over 600,000 in 1950. 

I think our last figures are for 1950. 

Now, that is not all. The rate of admission per hundred thousand 
of the general population has doubled in that same period from 1.9 in 
1903 to 3.8 in 1953. 

Now, this does not mean, I think I should reassure the committee, 
that America is becoming overtaken with mental disorders. Not that 
at all. There are some factors, however, which operate to increase the 
admissions. 

I suppose that first of all is the increasing age of the population. 
We have now many more elderly persons in the population, and with 
the advance of years of age of an individual, the prospects of physical 
and mental breakdown are both increased pretty rapidly. That is, I 
think, one of the factors. 

Again, the public is becoming more and more aware of the nature of 
mental illnesses; of the fact that it is not something to be ashamed of ; 
that it is something which will respond to treatment in a great many 
cases, if we get at it early. 

There is more readiness on the part of the public to send the mentally 
ill member to the hospital when they need hospitalization. 

Then, too, the general level of what you might call vegetative care 
in the hospital has improved. Patients are being better fed. We 
have reduced substantially the incidence of pneumonia and intestinal 
diseases, which were the two principal causes of death in hospitals 
among the aged, and again, tuberculosis has been very much cut down. 

The patients are living longer in the hospitals. 

And then, finaly, and perhaps most important—well, certainly al- 
most as serious—is the fact that as yet we are far from being where we 
would like to be in the treatment of schizophrenia or dementia praecox, 
which accounts for approximately one-half of all of the patients in our 
mental hospitals. 

Much has been learned, but there is much more, about the early treat- 
ment and the early recognition of this, really the most baffling of all 
of the mental disorders; but it is a fact, I regret to say, as Secretary 
Hobby said, our hospitals are today too much custodial. 

Now they are somewhat understaffed. 

en Dies. Doctor, right in that connection, may I make an observa- 
tion 

Dr. OverHotser. Yes. 

Mr. Dies. I had occasion, some years ago, to study some of the mental 
institutions in Texas, to visit them, for a special reason, and up until 
perhaps recently, they were more like prisons than they were like 
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health institutions. As a matter of fact, the treatment of patients 
was so poor that it was wholly inadequate in many instances—well, I 
will not use the word—that anyone who had a relative or a dear one in 
that condition was compelled to put them in a private institution at 
enormous expense. 

Now, I think there has been considerable improvement made in 
Texas, but I think, generally, if our people could see or have the 
experience that I had they would understand that this is one of the 
most urgent problems in our country. 

Dr. Overnotser. I fully agree with your conclusion, Congressman 
Dies, in that. It is an extremely important problem. 

When you have a situation of understanding, it becomes even more 
urgent than ever to make sure you are utilizing all of the means to 
the best advantage of the people there and of the facilities which exist, 
and it is for this purpose that this provision of title VI has been 
drawn and presented to you. 

As you will note from this chart—this portion of the chart—the 
amount of what might be termed applied research in hospitals—the 
single star—is extremely small as compared to the vast amount of 
clinical studies and basic research, both of which are especially im- 
portant. 

I am not minimizing their importance at all; but the fact remains 
that there has been very little devoted to the hospitals themselves, 
which are extremely important factors in the picture. 

Most of the research is then in laboratories and in clinical study. 

I am convinced that there is a great deal that might be done in the 
line of study of the methods of management and of treatment, as well 
as of the patient and it is a good thing to have research going on in 
the hospital. It is a very stimulating thing for the staff and for the 
employees, as well as being very beneficial to the patients. 

We probably should study possible substitutes for hospital care. 
I will speak of that in a moment. There have been almost no such 
studies of this sort, pilot studies, today. 

Now, specifically, what sort of things might be studied? In hos- 
pitals, first of all, there is the question of methods and of manage- 
ment. These problems will be proposed. 

Then, the grants will be requested of the Institute of Mental Health. 
They will vary from State to State. Situations differ. Possibly the 
imagination of the people who are operating the hospitals or mental 
health authorities may differ a bit too. 

The possibility of increasing the use of outpatient facilities and of 
foster homes—I will speak of foster homes a bit more in detail in a 
moment—but there is a great deal perhaps which could be done in 
putting patients back into the community to be dealt with, kept in 
touch with, by clinics or by social workers, and all too little has been 
done in experimentation in that line. It is a question of studying 
what could be done about placing patients out in the community. It 
would involve some more personnel, perhaps social workers, and so 
on, who could not be provided out of the regular budget of the hos- 
pitals, for instance. 

The possibility of developing the use of volunteers—there is a vast 
and growing interest among the public and a readiness to be helpful. 
Volunteers need a certain amount of supervision and training and 
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there, again, this would be a question perhaps of getting 1 or 2 trained 
persons to deal with the volunteers. 

Thus, you might amplify very materially what could be done for 
the comfort of the patients in the hospitals. 

There are a lot of statistical studies that ought to be made. Stand- 
ardizations might be studied. There are many things we do not know. 

There have been a few studies and should be studies along the line 
of following patients admitted at a certain time to see what becomes 
of them; how long they live; how long they remain in the hospitals, 
and so on. 

Dr. Felix mentioned earlier the Office of Vocational Rehabilitation, 
which has become extremely helpful in rehabilitating the patients 
in the hospitals, and helping them back to the community. 

Then, there is the line of care and therapy. We do not have all the 
answers to this, either, Mr. Chairman and gentlemen. It was shown 
in one study in a State hospital that by intensive treatment, by adding 
a very substantial force of people to a particular group in one of the 
California hospitals the rate of release was increased more than two 
and a half times. 

Again, there are some very impressive new drugs coming along in 
the care of the mentally ill. I do not think they are panaceas. I think 
that they offer a great deal, however, in line perhaps of shortening the 
stay in mental hospitals. 

The CuarrMan. Doctor, may I interrupt you there? 

Dr. OverHOLSER. Yes, sir. 

The Cuatrman. I think I read in the paper a few days ago that 
you had used some of these drugs at St. Elizabeths. 

Dr. OverHotser. Yes, sir. 

The Cuarrman. You have? 

Dr. OverHouser. Yes, sir; we have. We are much impressed with 
them, but we are not prepared to be definitive in our opinion about it. 
I think that is going to take time, to see how the patients do. 

Mr. Dres. Doctor, I have been very much interested in your state- 
ment about attempts to restore mentally ill people to the community. 
It is a fact—in fact I have known instances where people who had 
been in mental hospitals for some years, went back home and, under 
normal conditions, improved immeasurably. 

The average hospital as it was 10 years ago—no doubt they have 
improved; I have not had an occasion to visit any since then—was 
inadequately staffed, by people who had no understanding whatsoever 
of the nature of the illness. There was no chance for recovery—none 
whatever—and many patients simply deteriorated under the atmos- 
phere, under the lack of treatment and understanding. Of course, 
I am somewhat familiar with the drugs and the shock treatment. 
They have done wonderful things, where you can get to the patient in 
the early stages. After they reach a certain stage, the shock treatment 
no longer gives relief, but primarily, I think your suggestion about a 
program to restore these people to normal conditions to their homes, 
to those they love, is of tremendous value. 

Dr. OverHouser. Yes, sir; not only that, but there is a very consid- 
erable possibility now, particularly with the activities of the Office of 
Vocational Rehabilitation, of training some of these people and teach- 
ing them to become productive members of society. 
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It is not only a question of emptying the hospital or reducing the 
load, and not only restoring the patient to his family, but making him 
again a productive unit in society. 

Again, in a project which would involve the use of these drugs, 
there might be a question of additional personnel, because they are 
still relatively in the experimental stage. 

Then there are numerous other treatments which perhaps need 
further development, in the nature of psychological treatment, shall 
we say; individual and group psychotherapy. There are various 
types of that which need further investigation, but you have to have 
personnel to do the investigating. The investigating does not do 
itself, unfortunately. You have to have people. 

For all we know, we are on the verge of a new era in the develop- 
ment of further drugs which perhaps may furnish additional weapons 
in our fight. 

Then, on these alternative possibilities and long-term care, the 
cottage plan, the foster home scheme, has been used growingly, I 
think, in this country. That is placing the patients in some other 
home than their own where he is cared for perhaps at public expense or 
possibly at the expense of his family. But it again relieves the neces- 
sity of heavy capital outlay, because building hospital beds is an 
expensive proposition. 

The nursing homes for the aged—I should like to mention those 
briefly, because we hear a great deal nowadays, and it is becoming 
increasingly pressing, in the mental hospitals, about the aged. 

We hear statements made occasionally that there are many old peo- 
ple in hospitals who should not be there. The fact, of course, is that 
they have been sent there because they were acutely confused ; because 
they were showing loss of memory and getting lost, and so on, around 
the place. They may improve under a hospital regime, so far as acute 
confusion is concerned, but the deficit remains, memory defect, and 
soon. Then they are essentially a nursing problem. 

They have to be cared for somewhere. Very often the home cannot 
care for them. It is rather expensive to keep them in a mental hos- 
pital. Where are we going to put them? I think some investigation 
which might very well be carried on might involve the possibility even 
of some construction—and there is a possibility to provide for that 
in the Hill-Burton bill, and that will call for the development of some 
new type of institution for these —— something half way between 
the home and the mental hospital. 

More recently there have been some experimentations on that, and 
I think it is well worth investigating, which could be done in various 

laces. 
: The so-called day hospitals, are day-care hospitals, in which the 
patient comes in from his home and 1s given occupational therapy, 
or psychotherapy, or whatnot, in the hospital, but goes home at night 
to sleep. That cuts down the expense of building dormitories, you 
see, aad ultimately it may result in very considerable savings. 


So these are just a few simple programs, Mr. Chairman and gentle- 
men, of the sort of thing that could be done with the expenditure— 
with of course State contributions—of a relatively small amount of 
money, but which in the long run might pay large dividends not only 
in cost, but in human happiness. 
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Mr. Heseiton. Mr. Chairman. 

The Cuarrman. Mr. Heselton. 

- Mr. Hesevron. I notice in Mr. Priest’s bill, House Joint Resolution 
230, a very impressive — of it referring to the eames lag 
between the discovery, human knowledge and skill, and a widespread 
application, and this very significant statement is evidenced by the 
fact..that one-third of the newly admitted mental patients are dis- 
charged in the course of a year, but in a few outstanding institutions, 
recovery is at the rate of 75 percent or more. 

Does that mean that some of our institutions have been able to ad- 
vance to the point where they discharge at least 75 percent of the 
people that are admitted each year ? 

Dr. OverHotser. I think that may be true in a very few. I should 
like to know a little bit more about what the institutions are and 
where they are. 

Of course, if the hospital has complete control over its admissions; 
if it may select its admissions, it might get 100 percent. 

The State hospital is not in a position to do that, of course. It 
has to take all comers who are sent to it by the courts, and other 
authorities who can commit them and those who come in voluntarily. 

Mr. Hesevton. I would like to see that point developed, because 
it seems to me that if there is any such discrepancy as that between 
the people who can be cured and those who apparently are not being 
cured, for one reason or another, then I think a good deal of attention 
should be given by this committee to the emphasis of the reasons for 
that particular program. 

Dr. Overnotser. [ might just comment, that an institution ought to 
be quite sure that the patients are really in condition to leave when 
they are sent out. I have heard of hospitals where, if the authorities 
said, “We want you to admit such and such a patient,” the hospital 
would say, “All right, provided you take a patient back.” 

It is quite possible that some patients are being released perhaps a 
bit before they have achieved the maximum benefit of hospitalization. 

Mr. Hesexton. But, this language indicates there are some institu- 
tions that by reason of professional staffs or skills, or some other 
reasons, have been able to advance much more rapidly than other 
institutions. I am sure there are discrepancies. 

Dr. Overnotser. Yes, sir; there are some hospitals doing a ve 
active job and some which, on account of an extreme lack of personnel, 
are not doing the maximum. 

Mr. Hesevron. Perhaps Mrs. Hobby or her staff will develop that 
for the record. I think it is very important to have that in the 
record. 

Mr. Hayworrn. Mr. Chairman. 

The Caarrman. Mr. Hayworth. 

Mr. Hayworrn. Dr. Overholser, I would like to ask about the status 
of the county home system which was the old-fashioned way of taking 
care of many such cases. Is that quite widely used throughout the 
country now ¢ 

Dr. OverHOLSER. You mean what used to be called the alms houses? 

Mr. Hayworrn. I am not familiar with that. We called them the 
“county home.” 

Dr. OverHotser. For mental patients? 
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Mr. Hayworrn. And for elderly people, anyone who could not take 
care of himself or did not have a home to go to. 

Dr. Overnotser. I could not say for the country over, sir. I know 
in a good many places they have lapsed. Whether some of those 
people are being cared for in homes through the benefit of social 
security who formerly would have gone into institutions of that sort, 
I do not know. There still are some county mental hospitals of vari- 
ous degress of efficiency. 

The Cuarrman. Thank you very much, Dr. Overholzer. 

Mrs_ Hobby, you may continue. 

Secretary Hossy. Mr. Chairman, before concluding our testimony 
on title VI, there are two lesser points which I feel I should bring 
to your attention. 

irst, section 603 of the bill contains a technical amendment to the 
provisions of the Public Health Service Act pertaining to trainee- 
ships in mental health. It would simply make clear that the authority 
of the Surgeon General to establish and maintain traineeships (sec. 
431 of the act) applies to the field of mental health. 

Second, it should be noted that title VI at a number of points is 
closely related to certain provisions of title V of the bill. Title VI 
is therefore not entirely independent. 

In summary, Mr. Chairman, the mental health proposals of the 
omnibus bills would permit us to extend the provisions of the Na- 
tional Mental Health Act in two significant directions as shown in 
the last chart: 

(1) Prevention—to improve community mental health services 
through extension of mental health grants; and 

(2) Institutional care—to develop improved methods of treatment 
and rehabilitation through special project grants. 

We believe these represent needs that must be met if we are to 
accept our Federal share of the responsibility for continuing progress 
against mental illness. 

We have appreciated this opportunity, Mr. Chairman, to discuss 
our mental health program with your committee, and will be very 
happy to answer any questions you may have. 

Now, sir, may I ask what would be your pleasure? We have here 
a report on House Joint Resolution 230. Would you prefer to have 
me read it for the record now ? 

The Crarrman. If you will, Mrs. Hobby. 

Secretary Hosspy. Thank you. [Reading:] 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Hon. J, Percy PRIEST, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives. 

Dear Mr. CHAIRMAN: This letter is in response to your request of February 28, 
1955, for a report on House Joint Resolution 230, providing for an objective, thor- 
ough, and nationwide analysis and reevaluation of the human and economic prob- 
lems of mental illness, and for other purposes. 

The resolution would authorize the Surgeon General of the Public Health Serv- 
ice, upon the recommendation of the National Advisory Mental Health Council, 
to make a grant or grants for the support of a basic study and evaluation of 
mental health problems and of present mental health methods and programs. 
The study would be conducted or sponsored by a qualified group or groups of 
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representatives of the professional societies and other non-Federal agencies in the 
field of mental health. Appropriations of $250,000 for this purpose would be 
authorized for the fiscal year ending June 30, 1956, and $500,000 for each of the 
2 succeeding fiscal years. 

This Department is in complete accord with the principal objective of the reso- 
lution. There can be little doubt as to the potential value of a thoroughgoing 
base-line inquiry into all aspects of the mental health problem. The extent of 
the current problem and the cost of administering preventive and treatment 
programs, which are so effectively outlined in the ‘““Whereas” clauses of the reso- 
lution, clearly indicate the need for a reappraisal of the problem and of present 
approaches to its solution. 

We are also in agreement with two other premises of the resolution: (1) That 
the interest of Federal Government in the broad problem of mental health justi- 
fies Federal participation in the cost of such a fundamental, base-line study ; and 
(2) that sponsorship or direction of the study should be shared as widely as 
possible among the various groups, public and voluntary, in the field of mental 
health. Such a sharing of sponsorship and support is essential, not only to assure 
coordination of the various interests and competencies, but also to lay the foun- 
dation for future acceptance and utilization of the findings and recommendations 
resulting from the study. 

In view of the importance of such concurrence by the various interested or- 
ganizations and groups, your committee will undoubtedly wish to obtain a direct 
expression of their views on the proposal. From the standpoint of this Depart- 
ment, however, it would appear to be an acceptable method of providing Federal 
assistance without undue Federal control over the findings and recommendations 
resulting from the study. There may be some question as to the need for addi- 
tional statutory authorization for such grant assistance. A specific authoriza- 
tion would not appear inappropriate, however, in view of the scope of the study 
contemplated and the specific reporting obligations of the grantee. 

Although the provisions of section 3 relating to the scope and content of the 
study, and to the group or groups undertaking the study, are couched in very 
general terms, these provisions could be supplemented through the terms of 
the grant application submitted for review by the Surgeon General and the 
National Advisory Mental Health Council. It would be desirable, however, to 
clarify these provisions in one respect. As presently worded, they would 
authorize a grant or grants to “such qualified nongovernmental agencies * * * 
as may agree to undertake and conduct research into and study all aspects of 
our resources, methods, and practices * * *.” It is not clear from this language 
whether (a) the Surgeon General would be responsible for seeing that all 
aspects of the problem are covered by one or more grantees; or (0b) the pro- 
spective grantees would be required, as a grant condition, to develop among 
themselves a coordinated plan of study covering the entire problem. The latter 
construction would be preferable, in our opinion. 

The appropriations authorized appear to be adequate for the purpose, par- 
ticularly if they are supplemented with financial support from non-Federal 
sources, as authorized in subsection (d@) of the proposed new section 304 of 
the Public Health Service Act. We would hope that substantial supplemental 
support could be provided in order to underscore the concept of shared 
responsibility. 

In summary, we are in accord with the objectives of the resolution and 
believe that it could be an important step toward improved mental health. 
We therefore recommend that the resolution, clarified as suggested above, be 
adopted by the Congress. 

The Bureau of the Budget advises that it perceives no objection to the 
submission of this report to your committee. 

Sincerely yours, 
Overa Cutp Hossy, Secretary. 


The Cratrman. Thank you, Mrs. Hobby, for the constructive 
suggestions with reference to clarification of that particular section. 

May I state that I have also a letter from the Executive Office of 
the President which in general approves the objectives and offers 
no objection. 








20 MENTAL HEALTH STUDY ACT OF 1955 


(The letter from the Bureau of the Budget dated March 7, 1955, 
is as follows:) 
EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington 25, D. C., March 7, 1955. 
Hon. J. Percy PRIEstT, 
Chairman, Committee on Interstate and Foreign Commerce, 
Washington 25, D. C. 

My Dear Mr. CHAIRMAN: This is in response to your letter of February 28, 
1955, requesting the views of the Bureau of the Budget with respect to House 
Joint Resolutien 230, a joint resolution providing for an objective, thorough, and 
nationwide analysis and reevaluation of the human and economic problems of 
mental illness, and for other purposes. 

This joint resolution would amend the Public Health Service Act to authorize 
a program of special project grants to nongovernmental agencies, organizations, 
or commissions, composed of representatives of leading medical and professional 
associations and organizations to study all aspects of the resources, methods, and 
practices for diagnosing, treating and caring for, and rehabilitating the mentally 
ill. Appropriations of $250,000 for 1956 and $500,000 for each of the 2 succeeding 
years are authorized. 

As the introductory portion of the resolution points out, mental illness is a 
major national problem. A complete and thorough study of mental health 
problems conducted with the joint participation of the professional, ether or- 
ganizations active in the field, and the Federal Government would undoubtedly 
be of value. 

The present authority of the Public Health Service for research and study on 
mental health problems is very broad and probably could encompass a study 
such as that proposed by this resolution. The resolution would, however, clearly 
indicate congressional intent that such a survey be undertaken. 

There is no present limitation on the amounts which may be appropriated 
for mental health activities. In view of this the Bureau of the Budget would 
question the need or advisability of providing for the specific appropriation limi- 
tations included in the resolution. 

Subject to the above comments the Bureau would have no objection to the 
enactment of this measure. 

Sincerely yours, 
DoNALp R. BELCHER, 
Assistant Director. 


The CuarrMan. May I state simply at this point, that my own very 
deep feeling in the field of mental health is somewhat responsible for 
this particular resolution. Some of Dr. Overholser’s testimony a 
moment ago strengthened my feeling that a nationwide, rather inten- 
sive overall study might be very helpful. He referred to possible 
studies of following a group of patients from the moment of entrance 
to the hospital and see what happened to them. That cannot be done 
very successfully in an 18-month period, such as is suggested here, 
but is one of the many things which I felt would justify the expendi- 
ture of $1,250,000 over a 3-year period of time. 

Mr. Heselton brought out another question I think could be very 
well developed in such a survey. 

I am making no particular plug for this resolution, except I do be- 
lieve in it wholeheartedly and wanted to state my personal feelings 
about it. 

There is one question, Mrs. Hobby, that I might ask you with refer- 
ence to part of your statement, on page 7, I believe it is, in order to get 
a little further explanation. You state: 


Except for the matching provisions, the new statutory language would make 
no change in present grant formulas or procedures. The matching provisions 
would be modified slightly to assure consistency with the provisions of title V 
for the consolidated public health grant. 
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Will you explain those modifications? 

Secretary Hossy. Mr. Chairman, may I ask Dr. Scheele, who is 
very much more familiar with the technical language there to explain 
that to you? 

The CHarrman. Dr. Scheele, we will be very happy to have your 
explanation there, as to just in what way this would be modified. 

r. Scurete. Mr. Chairman, you recall in the testimony last year 
that we had a rather variegated pattern of matching requirements in 
our various State grant programs, varying from sliding scales to fixed 
scales and even in one instance no legal matching requirements. 
These requirements are not specified in the act but are included in 
regulations issued pursuant to its provisions. 

Inder title V we would change that to a statutory sliding scale, 
3314 to 6624 percent, and we would change the mental health State 
grants to that same base. The Federal shares would vary in inverse 
proportion to the State’s per capita income within that percentage 
range. 

The CuarrMan. May I ask whether that would apply to all grants 
under mental health programs in existing law, plus title VI, if en- 
5 Would that apply to grants under the act as amended by title 

I? 

Dr. Scuerrtx. Yes, sir; that is correct; to all State grants. 

The CHarrMAN. To all State grants? 

Dr. Scuerte. For public mental health services. 

The Cuatrrman. Any further questions, Mr. Heselton ? 

Mr. Heserton. Mrs. Hobby, you referred in your statement to the 
interests the several State governments have taken and the cooperative 
efforts that they have undertaken. 

I wonder—although it may not be possible for you to do so at this 
moment—I wonder if you could furnish the committee with some 
brief sketch of whatever steps they may have undertaken. Of course, 
I am more familiar with Massachusetts than any other part of the 
country and I know that there have been very definite efforts there to 
improve the situation; but I would like to see, if I could, comparative 
programs for the various States, so that we would be in a position to 
know what emphasis to place upon, for instance, Mr. Priest’s question, 
which I think is a very excellent one, or the title in the omnibus bill. 
Could you do that? 

Secretary Hogsy. Yes, sir; and I think it is not worthwhile to take 
up the time of the committee now, because we do not. have a break- 
down by 48 States. But as you know, the Governors’ Conference has 
had in effect a task force on mental health and I believe the southern 
governors have had a conference on it just recently. I believe you at- 
tended that, did you not, Dr. Felix? 

Dr. Fextx. Yes. 

Secretary Hogpy. So I believe we can make available for the record 
something that you would find useful. 

Mr. Hesetron. I think that it would probably be better to supply it 
at a later date, so that we may have it before us. But I have in mind 
particularly what the States are doing, not in money alone as a factor, 
but. what their institutions are doing; what improvements they have 
undertaken, and that sort of thing. 
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Secretary Hopsy. Mr. Heselton, as I remember the figures and the 
charts of last year—we have now what the States are spending in 
their matching provisions, but what we do not now have is what the 
States are spending in their own State mental institutions, because 
under the law—and you can see why—they are not permitted to count 
that money for matching, although that is the bulk of their 
expenditure. 

Mr. Hesevron. They have not reported that to the Department as 
yet? I mean, their own direct expenditures. 

Secretary Hopsy. I mean, we do not require it. Perhaps we could 
get it. Ido not know how soon we could get it. 

Mr. Hesetron. They do not report what they have spent in their 
mental institutions ? 

Secretary Hogsy. No. 

(The information requested is as follows :) 


In supplying this material the Department is not attempting at this time to 
give a description of the exact nature of all of the increased efforts upon the 
part of the States to deal with the mental health problem. Reference has 
already been made to the activities of the Southern States, reflected in the 
report of the Southern Regional Education Board concerning needs and resources 
for training and research in the mental health field in that area of the country. 
The governors of the Midwestern States have also held a formal conference on 
this problem. The Western States are in the process of developing a study of 
their situation similar in some ways to what the Southern States have done. 
This study is being planned by the Western Interstate Commission on Higher 
Education, a recently organized group similar in its nature and function to the 
Southern Regional Education Board. As you know, the governors of the North- 
eastern States have also conferred together on this problem. 

Aside from these indications of interest and activity upon the part of the 
States and their governors, the Department can supply illuminating information 
about the level of expenditures for mental health purposes by the various States. 

The total funds expended by the States for mental health and mental illness 
have increased from $410 million in fiscal year 1949 to $517 million for fiscal 
year 1953, the last year for which complete data are available. These materials 
are summarized by fiscal year in table I. They are broken down by State for 
fiscal year 1953 in table II. 

It is interesting to note that State and local programs in the community 
services field alone have grown during the period of Federal grants-in-aid, as 
is indicated by chart 1. However, many of these programs are quite new and the 
total level of effort is still below the optimum. It is apparent from the figures 
in tables I and II that hospital expenditures account for more than 97 percent 
of total expenditures. Therefore, there is urgent need to increase the commu- 
nity services and preventive programs and to learn to utilize hospital facilities 
and personnel in an optimal way. 
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STATE AND LOCAL PROGRAMS GROW 
UNDER FEDERAL IMPETUS 
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MILLIONS OF DOLLARS 





1949 1950 19st 19S I9s3 19s 1eS5 
re FISCAL YEAR. 


TaBLe I.—Total expenditures of States and Territories for mental health and 
mental disorders 





| State and local 
public funds 
Mental hospital budgeted for Total 
expenditures ! community 
mental health 
programs 2 


Fiseal year 


eT ee ee eee eo | $4, 


590, 456 $409, 698, 397 
TE ii- dna -- sin giecssenenserssitipuiietirdnandel -- Sannin 5, 676, 447 464, 775, 440 
SE nsvcisnond-pqpebesccccsse nh Adan eons | $496, 751, 991 | 7, 296, 950 504, 048, 941 
i liringnot-tnee-thickenencuqeahtegueenendubesed | _ © 541, 586, 265 | 7, 6L1, 043 549, 199, 308 
Bodin nin heh dhhawnsancich tieaithapasagade | 78 507, 810, 013 9, 096, 332 516, 906, 345 
TN cick cecdcthabek gic ahstbafai th bundiiinnankeiil ) SBE foie aiccins one 
Finns 4h ante te Labhnes4tihelontteenenenrenerts O) 13,000, 000 |---------22- 2-22 


1 Operation and construction costs. 

2 Source: State Plans and budgets. Excludes Federal grant funds. Recent experience shows that at least 
90 percent of budgeted funds are expended. 

3197 State hospitals and 8 receiving hospitals (Ohio). 

4 198 of 201 State hospitals. 

5 199 of 201 State hospitals. 

6 198 of 204 State hospitals. 

? 203 of 208 State hospitals. 

§ Construction costs not available. 

§ Not available. 
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TABLE I].—Total expenditures by States for mental health and mental disorders, 
fiscal year 1953 





Hospital ex- Communit 

penditures | mental health ! Total 
i ve kencddciced Machidcch dnt ae 2 $507, 810, 013 $9, 096, 332 $516, 906, 345 
3, 918, 275 23, 683 3, 941, 958 
, 714, 700 76, 190 1, 790, 890 
4, 490, 028 14, 867 4, 504, 895 
36, 377, 473 1, 444, 701 37, 822, 174 
5, 333, 705 110, 997 5, 444, 702 
12, 221, 028 180, 915 12, 401, 943 
1, 555, 715 75, 000 1, 630, 715 
12, 817, 333 180, 412 12, 997, 745 
5, 831, 577 82, 516 5, 914, 093 
7, 654, 001 262, 658 7, 916, 659 
1, 261, 221 20, 922 1, 282, 143 
37, 778, 497 1, 267, 405 39, 045, 902 
7, 691, 663 136, 885 7, 828, 548 
4, 666, 039 71, 629 4, 737, 668 
6, 641, 921 65, 830 6, 707, 751 
4, 234, 991 34, 396 4, 269, 387 
a 3, 710, 345 86, 470 3, 796, 815 
; 2, 531, 342 23, 123 2, 554, 465 
s 9, 196, 637 163, 807 9, 360, 444 
20. 28, 899, 065 170, 715 29, 069, 780 
° 26, 294, 899 689, 996 26, 984, 895 
22. 11, 989, 167 50, 000 12, 039, 167 
23. 2, 732, 629 45, 123 2, 777, 752 
24. 9, 421, 107 87, 579 9, 508, 686 
25. 1, 686, 046 64, 029 1, 750, 075 
26. 6, 030, 478 42, 521 6, 072, 999 
27. 343, 944 7, 626 351, 570 
28. 3, 094, 553 51, 775 3, 146, 328 
29. 17, 272, 315 202, 000 17, 474, 315 
30. 1, 242, 495 71, 932 1, 314, 427 
31. 104, 922, 387 982, 200 105, 904, 587 
32. 9, 129, 150 66, 870 9, 196, 020 
33. 1, 372, 667 9, 752 1, 382, 419 
34. 22, 474, 117 546, 200 23, 020, 317 
35. See 4, 566, 745 29, 678 4, 596, 423 
ii SUNIL atiain dene neuhn ahabinaminieniiniean tatepia etal 4, 391, 400 71, 006 4, 462, 406 
I aie ae 34, 291, 078 198, 288 34, 489, 366 
38. Rhode Island ___-__.- a iain Salle atetine wéendcealinn ta 2, 601, 218 69, 410 2, 670, 628 
Si Ge SO sits. ac bi si cnicdencédicncdacuaned 3, 843, 260 95, 827 3, 939, 087 
40. Gout Dekotes 2 isc sucliwenciecee- edhe 1, 193, 294 22, 911 1, 216, 205 
RR RE TIT ee RS PE PS EY a 2, 831, 110 21, 629 2, 852, 739 
DB ncn de cc ilaesesa. dk. bccdtdicias oa 11, 429, 785 337, 257 11, 767, 042 
1 Tessa nick cna nied R ab RN nc ancmebaoauale 1, 241, 366 13, 832 1, 255, 198 
I a esi dine end RES RIGNE se uittirnins dlidinaeunnndaanaehs 1, 170, 197 23, 759 1, 193, 956 
ee ae 7, 350, 371 259, 628 7, 609, 999 
Cy SIR. J; oc occcannsdateccebeunsedeamhdenddee ee 5, 891, 572 56, 535 5, 948, 107 
Ge Biost Wereiaia., sik ks Sos snc ki eh Se i cs 3, 178, 019 88, 476 3, 266, 495 
48. Wisconsin.__.._..__._- ERS He es eee 4, 230, 627 240, 356 4, 470, 983 
RT SE ST 541, 854 10, 127 551, 981 
bnew dione o indebiaih Saline oes dveseld in Se GeMSeea Tes loki aendll piieientn dhineneah bias 24, 536 24, 536 
993, 819 79, 502 1, 073, 321 
1, 532, 788 28, 161 1, 560, 949 
SPRL SIO «= 0 osn'a Shes seein eaeteiminenininere hain 14, 690 14, 690 





| 
| 


1 Based on reports from 203 of 208 State hospitals. 
State and local public funds on State plans and budgets. 


Mr. Hesevron. Mr. Chairman, my thought is this, at least as I 
observed it in the Northeast, there is a varying degree of emphasis 
on mental care. I am happy to say I think there is some very defi- 
nitely increasing interest. If we as a committee of Congress are going 
to recommend appropriations, I think we would be much wiser if 
we could know what the overall fiscal picture is, the overall profes- 
sional staffing, what the needs are. That may be too much of a 
job. Ithinka chart would be very helpful to us. 

Secretary Honpy. It is not too much of a job. We would like to 
have it ourselves. 

The CHamman. Will the gentleman yield? 

Mr. Hesettron. Gladly. 
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The Cuamman. In a general statement Dr. Felix indicated that 
the States now overall were matching about 5 State dollars for 1 
Federal dollar? That is correct? 

Dr. Scueetx. That is correct for other than institutional care. 

Mr. Hersetron. That is the matching, but that doesn’t include 
the direct State appropriations. 

The CHarrmMan. No, not appropriations for institutional care. 

Mr. Heserron. Of course I recall so vividly some of the testimony 
that came before us, through Mr. Dies highlighting the very inade- 
quate care. I have seen it myself in the Northeast. 

My final question is—and I ask you this with some hesitancy and 
if you do not want to answer it, it is all right—you referred to Federal 
participation. Within the last few years we have all been made 
aware, at least through the newspapers and over the radio and tele- 
vision, of certain recommendations of the Hoover Commission. Now 
in Massachusetts, I think I am right, there are 3 veterans’ psychiatric 
institutions, 1 close to if not in my district. 

My latest information is there are well over 200, or something like 
200 applications for veterans awaiting admission, and I believe 
the situation in Massachusetts is something like 1,000 to 1,500 wait- 
ing for treatment. That leads me to this question 

Secretary Hoppy. Maybe I won’t know the answer. 

Mr. Hesetron. Did the Hoover Commission discuss with your 
Department this overall problem of the Federal. participation in 
mental health ? 

Secretary Hossy. I think I had one meeting, probably, that lasted 
45 minutes with the Hoover task force. We did assign some one 
from Public Health Service—I have forgotten his name—Dr. Dixon. 
He worked with them. How much consultation they had with Dr. 
Scheele and Dr. Keefer I am not prepared to say. I had one inter- 
view. 

Mr. Hesrrton. I am glad you are able to spend an hour and a half 
with us, at least. 

The CHarrman. I might say that on Thursday we expect to have 
Dr. Harvey J. Tompkins, Director of the Psychiatric and Neurologic 
Service, Department of Medicine of the Veterans’ Administration 
before the subcommittee. His testimony might supply some of the 
information you are seeking there. 

Mr. Hesevron. Thank you very much. 

Secretary Hossy. I want to make it clear I was'not purposely evad- 
ing Mr. Heselton’s question. I haven’t read that report in full. I 
have read newspaper reports of what they recommend. I have not 
read the report in full and I do not believe it has been read by the 
appropriate people in the Department who would read it before we 
formulated any departmental opinion on what it contains. 

Mr. Heserron. I would think it would be helpful to us in this phase 
of the matter if we could have the opinion of the Department in terms 
of the examination of that section of the report. 

I do not intend to leave the impression that I am critical of the 
work of the Hoover Commission, but I have a very uneasy feeling 
that here we are trying to develop better medical care, bread medical 
care, and somehow the impression is that the Federal participation, 
in that regard, the Hoover Commission tends to favor decreasing that 
aid rather than maintaining it at a higher level. 
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Dr. Scuerie. As far as the Hoover Commission report on health 
services is concerned, they make very little specific reference to mental 
illness as a problem. On the other hand, there are several parts of 
the report which would have a direct bearing. They emphasized the 
great importance of preventive medicine and greater work being done 
in preventive medicine. 

That would appear to be something of an endorsement of the con- 
cept of community service which is at the front end of the problem as 
against the institutional, custodial care. That would also seem to be 
an endorsement of the pilot type project sugnaies here which is 
designed to cut. dewn the burden of hospitalization and get these 
patients on an ambulatory basis treated less expensively and more 
effectively. 

They emphasize the shortcomings of personnel and emphasize the 
need for stepping up training which would seem to be an endorsement 
of the concept of an increased Federal grant program in that field. 

So that in general their report did seem to stress the importance of 
these general areas of activity and then your chairman a few moments 
ago referred to a news release of the Hoover Commission of yesterday 
which gives certain statements made by a subcommittee of the health 
task force in which they emphasize again these same points in some 
detail, underscoring the extreme importance of this problem to our 
Nation. 

Mr. Hesevron. May I ask a further question of you, Doctor? Has 
any figure been developed to show what the shortage is of both doc- 
tors, nurses, and psychiatrists? 

Dr. Scurete. The only part of the country in which any satisfac- 
tory data have been developed to date is in the southern region, the 
southern governors’ conference group have attempted to do a State- 
by-State survey of shortages of personnel. 

Beyond that we know about budgeted positions in some instances 
which are not filled, but it is only budgeted positions and not what 
they would like to have or need to do a good treatment program as 
against a custodial care program. 

The Caarrman. Mr. McDonald. 

Mr. McDonaxp. I would like to ask one question and perhaps I 
shouldn’t ask it and you do not need to answer it if you think it is not 
a fair question: I was wondering, the country being so big and mental- 
care standards so different all over the country, what the Department’s 
opinion would be under section 315—D, which deals with the terms un- 
der which the Surgeon General makes these allotments. Would the 
Department not feel that perhaps a further section to D, in which 
certain standards should be met by the States from the point of view 
of the Federal Health Bureau, before allotments would be made. 

Secretary Hossy. Mr. McDonald, I would like to ask Dr. Felix to 
answer that because I believe that the proposed regulations would 
probably follow and it would be Dr. Felix who would be responsible. 

Dr. Fertx. We have had this sort of thing in operation since 194s. 
That is controlled by regulation, authorized by the statute. This is 
the best device because the States are in various stages of development, 
as you have stated. 

If you set your level down here for the lowest State, there is no 
stimulus for the more advanced States to advance more. If you put 
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it in the middle you have cut off the lower States from participating 
except in part because they can’t meet the basic regulation. 

Mr. McDonaxp. Instead of having just one standard, if the under- 
developed from the point of view of mental-health standards could 
have one standard, and a middle standard to be established when they 
improved themselves, go to the third category, of best would you still 
feel it necessary to have just one standard ¢ 

Dr. Ferrx. I would prefer someone else to administer that sort of 
program, not that I want to leave my job, because I can imagine what 
some people in States and some Members of Congress might say if 
we placed their State in this lower category, this being not exactly‘a 
flattering decision, and that would be the way we would have to work it. 

It works better, has, I might say, in our experience in the Institute 
of Mental Health, where we have general regulations. Then we can 
get the State to participating, all States to participating, and then 
through our consultation service—— 

Mr. McDonap. What is this type of general regulations? 

Dr. Ferrx. We have, for instance, stated, and one which comes to 
mind right now, that personnel employed by the States in those pro- 
grams supported by grant-in-aid funds must be under a merit system. 
That is one that comes to mind now. This is an important thing be- 
cause this means a career service can be built up in these areas. 

Mr. McDonatp. Are there educational standards for these people? 

Mr. Ferrx. Under the merit system you begin to develop minimum 
standards as to what it takes to fill a certain kind of job. 

Mr. McDona.p. Presently are there educational standards for hos- 
pital attendants in mental institutions? 

Dr. Fierx. Not for hospital attendants. There are for other classes 
such a psychologists, social workers, and nurses. 

Mr. McDona.b. Is it true that attendants who actually take care 
of these patients day in and day out have no standards set up for 
them ? 

Dr. Ferix. No; we do not deal with the hospital part of it. 

Mr. Donaxp. You feel that would be too complicated to set up a 
standard for the country ? 

Dr. Fretix. That is right. So far our program has not gotten into 
the hospital care. Because of the legislative history of the Mental 
Health Act we have dealt with outpatient or community services. 
That has not come within our purview. 

Mr. McDonatp. I take it the answer to my original question is that 
you feel there should not be standards set up except the regulations 
already in effect ? 

Dr. Ferrx. I would prefer to see standards not set up by law but by 
regulation. These can be shifted rather rapidly as one can afford to 
doso. That would be my feeling. I wpe T am expressing the opin- 
ion of the Surgeon General and the Secretary when I say that. 

Mr. Hayworrn. I would like to pose a question for Mrs. Hobby. I 
have observed in grants, when grants are given to any educational in- 
stitution or hospital with which I have been in touch, the institution 
has felt a right, and it has a right to state the aims and boundaries of 
the investigation. So that the investigation rather than doing some- 
thing for the country as a whole very frequently does something for 
that institution and sometimes for the person who is administering 
the particular research project. 
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Now, it seems to me that in approaching this tremendous pane it 
would be wise to take certain steps at certain times; in other words, 
the nationwide problem—you might say the whole problem dealing 
with human nature—calls for certain things to be done at certain times 
before other steps are made in research. 

It seems to me as though the Federal Government, even big as it is, 
is not big enough to decide exactly how to proceed from one problem 
to another. Perhaps we should ane a combination, under Federal 
supervision, of private agencies and States and various individual 
organizations. We might well try to develop a procedure of taking 
one project after another, dealing always with the one that is most 
important first and then going on to the next. 

I wonder if you have taken into consideration such an orderly pro- 
cedure through a series of research projects over maybe not 5 years but 
maybe 25 years. 

ecretary Hogsy. I think perhaps the best answer—and I would 
like Dr. Scheele and Dr. Felix and Dr. Overholser and Dr. Keefer to 
comment—lI think perhaps our best way of getting some orderly pro- 
cedure in doing just what you are talking about, almost trying to take 
first things first, would come through the advice and counsel of the 
National Advisory Health Council or the National Advisory Council 
on Mental Health who in effect do this. 

I would like Dr. Scheele or Dr. Felix, if he chooses, to tell you 
exactly how that mental health council works. I think it would be 
useful to you. 

Dr. Scuerrte. In the health research field it is not always feasible 
to go to a scientist and say, “We think this is the most important prob- 
lem and think you should do this one first.” There is a certain amount 
of interest and initiative on the part of the individual which deter- 
mines what project he will do. On the other hand, as scientists and 
research people have developed their programs they have tended more 
or less automatically to focus on most important problems. 

What is happening in our program of research grant support is that 
individuals are coming in requesting funds to do the projects they 
would like to do. These are screened by various advisory bodies of 
technicians who know these fields. Their findings are placed before 
our National Advisory Mental Health Council which consists of both 
professional people who know the mental health and research field 
very well and public-spirited laymen who serve with them. They in 
turn judge the merit and importance of these various projects and 
approve or suggest modification or disapprove projects. 

In that pattern of review and Sau iene is automatic operation 
in the direction of supporting things that have major sigeilien mee, So 
we arrive at the end point that you are talking about although it isn’t 
done by listing the major areas and then asking who will do this one 
and who will do that one. 

I think a breakdown of the research support we give would show 
that we give most help in the top priority areas. 

Mr. Hayworrn. How definitive is this guiding group? 

Dr. Scuretz. I would like to ask Dr. Felix to refer to some of the 
grants they have given to stimulate conferences to encourage develop- 
ment of more research in certain important research fields. 

Dr. Frirx. To give a concrete example, several years ago we were 
quite concerned about what would be the implications that a new pro- 
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cedure known as lobotomy, a procedure where they make an in- 
cision 

Mr. Hayworrn. I am familiar with that. 

Dr. Fextx. This was being used by many people and there were no 
real base lines. 

We, under a grant to an individual who acted as a convener of these 
conferences, held a series of three conferences a year apart at which 
people with knowledge of this field came together, discussed the im- 
plications of procedure, what the results were, and in what kinds of 
conditions it worked best. 

Out of this came 3 volumes called Proceedings of Conference on 
Prefrontal Lobotomy, edited by Dr. Overholser. These have become 
a stimulus for further research not only in lobotomy but certain other 
areas such as certain psychological phenomena. This has given a push 
in this direction. We didn’t say we wanted people to work on this, 
but they participated in the conference and read the results and it gave 
them an idea which they then proceeded with. 

Does that answer your question, sir? 

Mr. Haywortn. It would seem to me that there might be a better 
overall analysis of the local problem rather than depending on one 
individual coming to you and asking to do a certain thing. I suspect 
some fields are neglected. 

Dr. Fexrx. I think I know what you mean now. I can explain 
another aspect. 

We have in the Institute of Mental Health a group of specialists 
whose entire job is to work in these unexplored areas, mental re- 
tardation was one that we have been working in; another is the prob- 
lem of mental illness in the aged. They, as a result of their work, 
prepare documents which are circulated among investigators who 
are working in fields which seem to bear upon this. We let it be 
known we would be very interested in receiving applications for re- 
search in these areas as a result of which we begin to see applications 
increase. 

The trouble is in these areas there is so little known at this time 
that you have to start in a rather small way and then build on what 

ou get. 
: Gk accent another thing which I think should be mentioned is 
that very often one does not know what widespread results may come 
from a piece of information. 

For instance, we eliminated from our mental hospitals to a great 
extent one block of mental illness as a result of a nutritional disease, 
pellagra, studied by nutritionists not interested in mental illness ex- 
cept 1t was one symptom of the disease. 

But in South Carolina they have had one admission due to psychosis 
from pellagra in the last few years, whereas a few years ago it was 
10 percent of their admissions. 

I think it was either the Secretary of Dr. Overholser mentioned 
some of the tranquilizing drugs. Some of these drugs were first in- 
troduced because they reduced blood pressure. a 

Then the physicians observed that it also had this tranquilizing 
effect and it was applied to the other field. You have to feel your 
way and take hold of opportunity when it presents itself. 

60576—55——3 
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A directed kind of research tends to choke off this because scientists 
are very independent people and they will go down their own line 
of interest and they will not go down other lines. ; 

This is the way we have been able to succeed, not only in this area 
but in other areas, the field of cancer, heart disease, arthritis, and 
so forth. 

The Cuamman. Mrs. Hobby, one other question has come to my 
mind. How much additional money has been requested and approved 
by the Bureau of the Budget for the 1956 budget as compared to the 
1955 fiscal year? 

Secretary Hopsy. May Dr. Scheele read the figures percentagewise 
and sums? 

Dr. Scurete. Under existing legislation the request for 1956 is 
$3,361,700 higher than the current year. The President indicated he 
would submit later, if title VI were to become law, a request for 
$1,250,000 for the special project grants. 

The CuatrmMan. That primarily was the point I wanted to get into 
the record. If title VI becomes a law, then it is the expectation that 
a supplemental hudget request will be made to implement that title 
over and beyond what is presently included in the budget request ? 

Secretary Horsy. Yes, proposed for later submission. 

The Cratrman. Are there further questions? 

Mr. Heserron. I have been reading rather hastily both House Joint 
Resolution 230, filed by the chairman, and title VI. It occurs to me 
there is some possible conflict in that if the committee saw fit to recom- 
mend House Joint Resolution 230 that might cut down the amount 
under title VI or would you think that title VI supplements House 
Joint Resolution 230? 

Dr. Scueete. No, sir; I don’t believe that it would. The funds 
that would be requested under title VI would be to carry out pilot 
studies in care of patients. Whereas the survey proposed in House 
Joint Resolution 230 would be one to get a baseline on the problem 
overall, where are the hospitals, what are the hospital problems, what 
other kinds of institutions exist, how many outpatient offices are there, 
how are facilities staffed, what is the incidence of illness by types, 
how many patients are there in various institutions ? 

We have some crude estimates of the incidence of mental illness 
today. This study would focus that much better. 

The survey could show what our teaching problems are in our medi- 
cal schools and our other schools and could find out where we have 
shortcomings. 

I suspect that the study committee would discover that more work 
of the type we are proposing would be necessary rather than less, 
not necessarily supported by the Federal Government. I suspect 
they would strongly recommend that every one do more of this 
very same sort of thing we are asking for authority to do here. 

Mr. Hrsenron. Title VI would be a matching basis formula and 
the chairman’s Joint Resolution 230 would be a straight Federal grant. 

Dr. Scurretr. In House Joint Resolution 230 we would be author- 
ized to provide funds to non-Government organizations which 
would undertake a nationwide study of the mental health problem. 

The Cuatrman. They would be permitted to exceed non-govern- 
mental funds from private sources to do that also. 

Mr. Hesetron. I understand that. 
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Secretary Hosny. Actually these two could complement each other 
very well. 

Mr. Herseiron. That is clear to me. Perhaps this is not—this is 
more an observation on my part than it is a question to you—it occurs 
to me from listening to testimony and reading statements this morning 
that there is a tremendous amount of factual information, that must 
be gotten together, and that having in mind our experience of the last 
session with the overall omnibus bill, that the very wide approach that 
the chairman has undertaken in that resolution should be a matter of 
very little controversy, and should be an extremely worthwhile thing 
to undertake. 

I notice they are required to report back in 3 years. If we are going 
to get going we have to get started. I think we should go into execu- 
tive session in a very prompt manner. 

The CuatrMan. Are there further questions? 

There was one question that I had intended to ask Dr. Felix with 
respect to Chart 3: The Training Program. That is, if you have a 
figure, about what was the number of applications for training in 
each of those categories that is being granted at the present time and 
what is the number being rejected? And are those rejected largely 
because you don’t have enough money ? 

Dr. Ferrx. I can answer that in two parts, if I may. 

At the present time we are assisting in the support of 229 graduate 
training programs. Since the beginning of the program when the 
act was passed we have assisted through stipends something over 
3,000 individuals in their graduate training and we have given some 
support to 48 or more medical schools to help them in their under- 
graduate departments of psychiatry. 

We cannot meet all of the requests because there are not enough 
funds—that is correct. 

On the other hand, there are, some applications that are rejected 
because they don’t meet the criteria that our committee of experts 
from outside the Government feel must be met if applicants are to do 
the job they want and need to do. I cannot give this percentage ac- 
curately, without the Institute’s record, but my estimate is that 30 to 
35 percent of applications are rejected for this reason. 

Does that answer your question? Can I amplify it? 

The Cuarrman. I believe that answers it. With the exception of 
that 35 percent, approximately, that do not meet the standards re- 
quired, there is still a number rejected because of lack of funds? Is 
that true? 

Dr. Fexrx. That is true. 

The CHarrman. You do not have an estimate of what that number 
might be at this time? 

Dr. Ferrx. I don’t have it at hand. 

The Cuarrman. If you might supply that for the record we would 
appreciate it. 

Dr. Fetrx. I will do it. 

The CuarrmMan. It may have to be a sort of estimate, but we would 
appreciate having that figure. 

Mr. Heserton. In that connection I wonder if it might be useful 
to us if we could have the names of the 48 medical schools sharing in 
the program. 
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Dr. Fextx. Yes, sir; we will be glad to get that. 
' i The meen requested by the chairman and Mr. Heselton is as 
ollows: 


A total of 9,722 traineeships have been requested since the beginning of the na- 
tional program. Of those requested, 6,395 have been recommended for payment, 
and 4,457 have been paid. The traineeships paid amount to 69 percent of those 
recommended and 46 percent of those requested. The total of requests for train- 
ing grants have been 1,935, of which 1,556 have been recommended, and 1,221 
awarded. The awards. represent 66 percent of the recommended requests and 
45 percent of the total requests. Sixty-seven percent of the total amount of funds 
recommended and 47 percent of the total amount requested have been paid. 

It should be noted that the requests for funds have always been far in excess 
of the money available. Therefore, the National Advisory Mental Health 
Council and consultants have had to scrutinize all requests very carefully in- 
deed. It has been necessary to restrict grants to fields of psychiatry, clinical 
psychology, psychiatric social work, psychiatric nursing and public health. It 
has not been possible to assist other groups who also play an important role in 
mental health programs. Furthermore, it has not been possible to help schools 
incorporate new programs, to experiment with new methods of teaching, or to 
add new content to the curriculum. Of necessity, the funds have had to be 
spread wisely but thinly. 

An average of 48 medical schools have been assisted in the undergraduate teach- 
ing of psychiatry since the beginning of the program. Fifty-three medical schools 
are currently being aided. These schools are listed in table IIT. 

The demand for these grants has been far in excess of the amounts available. 
Grants have had to be small in size, ranging from $10,000 to $15,000 (they are 
currently at the level of $12,500). The advisory groups have recognized that 
this level is too low, but they have wished to stimulate this type of teaching 
as widely as possible. 





TABLE III.—Medical schools assisted in undergraduate teaching of psychiatry 


State Institution 
Pi AES eee Alabama Medical College. 
I i iccicinitinciitiasisley University of Arkansas. 
I avin titeaeatneren dren College of Medical Evangelists. 
University of California (Los Angeles). 
GQoberate. 60 University of Colorado. 
CoumbethtWhs 6655 srccds Yale University. 
District of Columbia_-_-_--. George Washington University. 


Georgetown University. 
Howard University. 


WI iid ki cardia. University of Miami. 
Ge oe Emory University. 
hid is siiarmincisite atin babaal Chicago Medical School. 
Loyola University, Stritch School of Medicine. 
Pe i cdecnechbebdetl Indiana University. 
CO is ksi ah chet cndheti State University of Iowa. 
pT VRE ae et! ee University of Kansas, 
SE iiciccchatcmicicnceianaees Louisiana State University. 
Tulane University of Louisiana. 
I iieinsinescctgamacmecn Johns Hopkins University. 
University of Maryland. 
Massachusetts___...._~-- Tufts College Medical School. 
I  viiaiiciiniimtiannin University of Michigan. 
Wayne University. 
eeOGN se ois ks University of Minnesota. 
eS University of Mississippi. 
Re St. Louis University. 
Washington University. 
TOR ie ssid bn widens University of Nebraska. 
, a | Se ee Albany Medical College. 


New York University. 

University of Rochester. 

State University of New York (New York City) 
State University of New York (Syracuse). 
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Duke University. 
University of North Carolina. 
Bowman Gray School of Medicine (Wake Forest 
College). 
University of Cincinnati. 
Ohio State University. 
Western Reserve University. 
Oklahoma University of Oklahoma. 
Pennsylvania Hahnemann Medical College. 
University of Pennsylvania. 
University of Pitsburgh. 
Temple University. 
Wonan’s Medical College of Pennsylvania. 
Puerto Rico University of Puerto Rico. 
MOTTO a ae hes Meharry Medical College. 
University of Tennessee. 
Vanderbilt University. 
Southwestern Medical School of the University of 
Texas. 
University of Utah. 
University of Vermont. 
University of Washington. 


Dr. Scuretr. May I add one word to that ? 

The CHarrMan. Dr. Scheele. 

Dr. Scurrtz. The President’s budget for 1956 requests a stepup in 
training grant funds by $1.5 million, recognizing the need for a 
larger program. 

The CuHatrman. I appreciate having that and appreciate the fact 
that it is in the budget request because I have felt for some time 
that you were being somewhat handicapped in that phase of the 
program by not having adequate funds to do what I would like to see 
you do and what I think you would very much like to do. I will 
continue to talk to members of the appropriation committee, in a 
persuasive voice if possible, along that line. 

Are there any other questions ? 

Mrs. Sreruens. I am Mrs. Nell F. Stephens, licensed practical 
nurse, in reality in undergraduate work with a license to practice as 
a practical nurse. I have spent more than 30 years in the nursing field. 
I spent out of the past few years more than 214 years working in 
mental hospitals and subjected to the most cruel treatment possible 
given a human being in my own native State for the lack of personnel. 
I have been attacked by the most vicious and violent of patients. I 
have right now a scar on the back of my head given to me by a patient 
who became jealous because I received mail one day and she did not. 

I worked hard for 3 years to get something done in Congress for 
the nursing field and for the profession. The hospital is not altogether 
to blame. The hospital cannot work without funds. Neither can 
they employ proper personnel. 

In South Carolina, my native State, there were attendants who were 
untrained except for a few weeks training received at the hospital 
by the so-called psychiatrists at that time. They were not nurses. I 
have right now injuries inflicted upon my body given me by the 
so-called trained attendants. I was pulled out of my bed, kicked, and 
beaten because I was not feeling well enough to get up that day on 
account of having received a few years before injuries, broken ribs, 
in an automobile accident. 
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I was told there was nothing wrong with me, to get the hell out of 
that bed and scrub that floor. I worked for free labor. That is wrong. 
It is all right to give patients the sort of work to employ their minds, 
that is fine, that is good; but certainly not to scrub until you have 
corns on your hands and not get paid for it. 

Friends, I have worked and worked hard, I have relatives who 
have gone before me, my own mother’s people and my father’s and 
some of Earl Warren’s relatives that died in South Carolina State 
Hospital for lack of attention. 

Now, if you want to know something about the conditions existing 
there, the Talley Building, the worst possible building in South Caro- 
lina State in 1947, 1948, and 1949—I am quite sure I am correct in 
saying 9 because I was there—I was given 21 electric shock treatments 
against my wishes in 1947. I was forced back in there through police 
in 1948. I was forced back in there from Florida and spent 7 weeks 
in Florida because I was trying to do something in the capital of 
Tallahassee, Fla., to try to get something done to correct the nursing 
conditions existing in Miami. I tried hard. 

The Cuarrman. Your time has.expired. 

Mrs. STerHENS. Just please do something. 

The Cuarrman. Would you give the dak your name and address? 

Mrs. Sreruens. I will be glad to, and I will be glad to call upon 
him any time I can be helpful. 

The Cuatrman. If there are no further questions, the committee 
will stand adjourned until 10 o’clock tomorrow morning, when our 
first witness will be Dr. Daniel Blaine, medical director for the 
American Psychiatric Association. 

The committee is adjourned. 

(Whereupon, at 12 o’clock noon, the committee was recessed, to 
reconvene at 10 a. m. Wednesday, March 10, 1955.) 
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WEDNESDAY, MARCH 9, 1955 


House or REPRESENTATIVES, 
SUBCOMMITTEE OF THE COMMITTEE ON INTERSTATE 
AND Foreign CoMMERCE, 
Washington, D. C. 


The subcommittee met, pursuant to recess, at 10 a. m., in room 1334, 
New House Office Building, Hon. J. Percy Priest (chairman) pre- 
siding. 

The Cuamrman. The subcommittee will come to order. 

We are continuing hearings today on title VI, the mental health 
title of the omnibus health bill; also House Joint Resolution 230, 
which deals with the same subject. 

We have this morning as our first witness Mr. Mike Gorman, who 
is executive director of the National Mental Health Committee. 

We are happy to have you, Mr. Gorman, and you may proceed at 
this time. 


STATEMENT OF MIKE GORMAN, EXECUTIVE DIRECTOR, NATIONAL 
MENTAL HEALTH COMMITTEE, WASHINGTON, D. C. 


Mr. Gorman. Mr. Chairman and members of the committee, I ap- 
pear here today on behalf of the National Mental Health Committee 
an organization dedicated primarily to the promotion of State an 
local efforts to prevent mental illness through research, training, and 
clinical services. 

I think I will deal in the statement—TI will run through it rather 
rapidly, if I may—mainly with the question brought up yesterday: 
What are the States doing, how does this problem affect State budgets, 
and how does it tie in between the two? 

My job is mainly a roving one. I was in 27 States last year and 
met with lesislative committees. 

I have been very interested in this problem. I have been in Mr. 
Dies’ State 4 times this past year and in Tennessee 3 times. 

I thought I might deal with what they are doing in prevention, 
research, and training and how does this tie in with Federal effort. 

I might say 45 State governors are honorary chairmen with our 
committee. We work very closely with them, but spring training is 
not over with, so we might have 46 before the end of the year. 

Rather than indulging in a recital of statistics about the extent of 
the problem, I would prefer to convey to this committee the official 
findings of the governors. 

In February 1954, the Council of State Governments held a Na- 
tional Governors’ Conference on Mental Health in Detroit, Mich., the 
first conference of this kind in the history of our country. 
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At that conference, the governors were presented with a massive 
study of the cost of current mental health programs. They were told 
that in 1953 mental illness cost this Nation approximately $2,500 mil- 
lion. Of this sum $1,400 million was in direct costs for maintenance of 
mental patients and pensions for psychiatrically disabled veterans, 
and approximately $1,100 million was the aggregate loss in earnings 
and loss in Federal income-tax revenue. 

I take all these figures from the 1953 study of the Council of State 
Governments. 

Even more startling from the point of view of the chief executives 
of the 48 States was a documentation indicating an annual rise of 
16,000 patients a year in the State mental hospital system with an 
annual cost increase exceeding $100 million. 

In the State of New York, for example, the mental health budget 
for the current year is up to $158 million a year, 35 percent of their 
operating budget. 

So that is not a small budgetary item in any State. 

In the keynote speech at the conference, Gov. G. Mennen Williams, 
of Michigan, pointed up the problem in these words: 

I have never been able to understand why we spend only 5 percent of our medi- 
cal research investment on mental illness, a disease which fills more than 50 
percent of our hospital beds, and costs us more in taxes than all other afflictions 
combined. 

The 48 States, with a tax burden of half a billion dollars a year for mental 
illness, spend only $4 million a year on research. Small as it is, this State 
expenditure is more than one-half of our Nation’s total mental research fund. 

At the conclusion of the conference the assembled governors adopted 
a 10-point program which has become known as the bill of rights for 
the mentally ill. The key recommendation adopted by the governors 
states: 

Training and research in the field of mental health are essential elements of 
effective mental health programs. The serious accumulation of patients and 
costs can only be reduced by discovering new knowledge and new methods of 
treatment, and by more adequate training and development of mental health 
personnel. 

Following this historic national conference, several regional con- 
ferences were sponsored in various parts of the country. 

I think these are much more important because these got down to 
the bread and butter items of individual budget recommendations to 
various State legislatures for these expenditures. 

The 16 governors belonging to the Southern Governors’ Conference 
unanimously adopted a resolution for a year-long study of the prob- 
lem in the South. The final report, unanimously approved by the 
same 16 governors in October of last year, was a further dramatic 
demonstration of the desperate need for a wholly new approach to 
the problem. 

For example, the report pointed out that in 1949 there were 25,560 
first admissions to State hospitals in the southern region, but that by 
1975 the annual admission rate will be 42,000. 

That is a terrific jump and a terrific budgetary item to provide for. 
Now, contrast this with the psychiatric personnel available to treat 
mentally ill people in the South. 

I think the question was raised yesterday by Mr. Heselton and 
others as to basic figures on the shortage of personnel in the States. 
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1 may say I was surprised that these were not available to the Depart- 
ment because I have a complete breakdown of every State, the number 
of people working in the State mental hospitals, per diem cost per 
day in the institution. 

These figures, most of them, come from the two reports of the Na- 
tional Governors Conference plus the excellent Southern and Mid- 
western Governors’ Conferences, 

I thought yesterday there was no mention made of the Midwestern 
Governors’ Conference which was a tremendous job. 

Now, the southern figures show that in 1954 there were only 795 
psychiatrists in all the tax-supported mental health agencies of the 
16 Southern States. There were 257 budgeted vacancies in the State 
mental hospital systems and, over and above this, a need for 608 
more psychiatrists to meet minimum staff standards. 

Those standards are set by the American Psychiatric Association 
and Dr. Blain who is the medical director, will tell you more about 
that when he testifies this morning. 

When this is added to the figure of the number of psychiatrists 
needed in private practice, the total number of psychiatrists needed in 
the South today is 4,260. 

As against this, the entire Southland will graduate only 272 psy- 
chiatrists in the next 3 years. 

In other words, 272 is the potential through 1958; the need is 
4,260. 

"The same situation holds for clinical psychologists, psychiatric 
social workers, psychiatric nurses, et cetera. The report concludes: 

The region must multiply its production by five to meet personnel needs within 
10 to 15 years * * *, We do not have enough trained people to use the knowl- 
edge that we already have. ' 

That was another point that was brought up by Mr. Heselton yes- 
terday, the lag between the knowledge we do have and its application 
by skilled personnel. 

There are a number of people in hospitals today who could be returned to 
productive lives if available treatments could be given them. Many others could 


be released from hospitals, with savings to the State, if there were personnel 
to help them adjust in the community. 


As to psychiatric research, the report has this to say: 


We need more knowledge. Research can pay off, sometimes in spectacular 
fashion. There is a long list of dreaded diseases that have been wiped out 
by research. Schizophrenia, now the “hard core” of mental disease, may one 
day be on this list. As a result of research, the psychosis associated with 
pellagra, once prevalent in the South, is almost never seen in mental hospitals, 
and admissions to mental hospitals due to syphillis of the brain have been cut 
in half in the last 15 years. Hospitals for epileptics have been closed as a 
result of discoveries of drugs that control seizures. 


I might say a great budget savings, too, to the several States. Ohio 
recently closed a hospital for epileptics. 

Comparable advances in the treatment of other mental disorders may come 
with increased knowledge. 

* * * Yet in spite of the magnitude of the problem, the tremendous burden 
it places on people, and our relative ignorance of causes, prevention, and treat- 
ment, research on mental health is not getting the support it needs * * * Nine 
times as much is spent per patient on polio as for research on mental illness. 

On November 19, 1954, I sent out a newsletter to the governors and 
to 700 State legislators who are deeply interested in the work of our 
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committee. It was an attempt to summarize the significance of the 
southern regional effort, and I quote the following from it: 


On July 27, 1954, I sent you a brief report on the Southern Regional Confer- 
ence on Mental Health Training and Research held in Atlanta July 21 to 24. 
At that time, I pointed out that 170 official delegates from 16 States had adopted 
a series of sweeping recommendations for a new attack upon mental illness in 
the South. According to Dr. Nicholas Hobbs, director of the mental health 
project, these recommendations were the end result of intensive work by more 
than 2,000 professional and lay people in the southern area. 

Things have been moving at a breakneck speed since then. At a legislative 
work conference in Houston on September 16, key legislators from the Southern 
States not only enthusiastically endorsed the major training and research rec- 
ommendations, but requested legislative participation in any organization set up 
to achieve the Atlanta objectives. 

The climax was reached at the Southern Governors’ Conference at Boca Raton, 
Fla., November 11-13. The chief executives of the 16 member States voted to 
establish a regional council on mental health training and research financed by 
an annual contribution of $8,000 from each participating State. 

The council will employ a highly qualified technical staff to further the 14 
specific training and research objectives listed by the governors. The major 
objectives include increased State legislative appropriations for mental health 
research and training; regional compacts and arrangements for both the train- 
ing of professional personnel and the development of regional mental health 
research centers; training and research of fellowships, either at the State or 
regional level, and the organization of regional conferences to stimulate interest 
in mental health research and training among key legislators and citizens. 

It is also important to remember that each of the 16 Southern States has com- 
pleted an exhaustive survey of its mental health research and training potential. 


I have a number of these reports here, Mr. Chairman. They are 
very elaborate jobs, the Tennessee one, Alabama—the State of Texas 
has the biggest one, of course. These are individual summaries of 
what the States themselves can do apart from what the region can do. 

The CuatrmMan. May the Chair interrupt ? 

Mr. Gorman. Yes. 

The Cuarrman. Would you have copies filed with the committee? 
I think it might be too bulky to include in the hearings. We would 
like to have them for the files of the committee. 

Mr. Gorman. I will submit them to the committee, the individual 
State reports. 

The Cuarrman. Thank you. 

Mr. GorMan (reading) : 

The recommendations of these individual State survey committees call for 
the expenditure of additional millions of dollars in the launching of research 
projects and the training of increased professional personnel within State 
boundaries. The Atlanta conference recommended the continuance of these 
State research and training committees on a permanent basis, and a number 
of governors have already taken such action. 

For example, in Tennessee, Texas, and other States, the research 
and training committee has been made a permanent committee and 
advisory council to the governor to continue these particular grants. 

In the summer and fall of 1954, 10 Midwestern States—Lllinois, 
Indiana, Iowa, Kansas, Michigan, Minnesota, Nebraska, Ohio, South 
Dakota, and Wisconsin—held several conferences called by the gov- 
ernors of the Midwestern area. Their official report issued in Novem- 
ber 1954 noted that State expenditures for mental health had increased 
more than 300 percent in the last 10 years. That is a very whopping 
increase in State budgetary items. 
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Now, the shortages of psychiatric personnel were almost as great 
as in the southern region. There is this misapprehension that the 
shortage exists only in the South. They exist to a greater extent in 
other areas in the country, or to a comparable extent. 

I am reminded that when I was with the Reader’s Digest we used 
to have a kind of running gag that ran this way: If we couldn’t find 
ra wg to write, we would run down to the South and try to save the 

outh. 

I think the South is trying to saye this country. They had the most 
superb regional conference we have ever had. 

ow they are trying to save New England . 

For example, the 10 States in the Midwestern survey could use 
immediately 1,010 additional psychiatrists; 338 additional clinical 
psychologists; 589 additional psychiatric social workers; 8,365 addi- 
tional nurses, et cetera. 

The research findings were almost identical with those in the South. 
Although the Midwestern States spent $124 million for the care and 
treatment of 121,000 mental patients in 1953, they spend less than 
$2 million for research. 

In the keynote address at the November 30, 1954, Governors’ Con- 
ference held in Chicago, Gov. William G. Stratton of Llinois, ex- 
pressed the core of the problem in the Midwest in these words: 

Our conference concentrates on two very important factors in the care and 
treatment of the mentally ill; research and training. It is our hope and expec- 
tation that through intensified research we can develop improved methods of 
treatment and establish better preventive and remedial programs at the com- 
munity level. We are acknowledging the need for an increase of trained research 
personnel to carry out such a program. While it is our hope that research will 
eventually provide many of the answers, we realize we must immediately take 
steps to obtain additional personnel to treat those patients now in our hospitals. 

It seems to me always in any observations, and I have attended all 
these conferences, that the key problem is personnel. Dr. Blain will 
go into it at length. 

The real problem is the people. If you have trained people there 
is much knowledge available which is not being given to the people 
in the State institutions. 

The other regions of the country are taking up the torch. In the 
Far West, 80 legislators and administrative officials met in September 
1954 and voted for a survey of mental health training and research 
facilities in that area. 

Later this month, the governors and legislative representatives of 
the 11 Western States will meet in San Francisco to make final plans 
for the survey. 

In New England which, of course, is lagging behind, but is trying 
to come along, a regional compact on higher education has been signed 
by the participating chief executives. ; 

At a conference of New England mental-health officials and their 
colleagues from New York, Pennsylvania, Ohio, and Delaware held 
last October, proposals for regional mental-health agreements in re- 
search and training were discussed. 

There has been no New England conference as yet, but I think that 
will occur in the near future. 
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In testimony submitted this year to the House Ap ropriations Sub- 


eommittee on Labor, Health, Education, and Welfare, the National 
Mental Health Committee pointed out that there is an— 

enormous impression that the States are not doing their share in the fight against 
mental illness. In addition to the activities listed above, State bond issues for 
mental-hospital construction reached a new high in 1954. More than $500 million 
in construction money was approved by the voters last November; this is 35 
oo amount of the present budget of the National Institute of Mental 

That will give you some idea of comparative expenditures. I feel 
very strongly about the State effort, being an old States-righter 
myself. They are bearing down as hard as they can, with good issues, 
allocation of tax levies where possible. 

With this by way of background, I would like to discuss now the 
specific mental-health proposals of the Eisenhower administration, 
and other legislation in this area. 

I will not deal at great length with the administration’s fiscal 1956 
budget for the National Institute of Mental Health since I have sub- 
mitted a separate statement to the House Appropriations Subcom- 
mittee on Labor, Health, Education, and Welfare. 

However, I would like to point this out: In a Meet the Press broad- 
cast on October 24, 1954, the Secretary of Health, Education, and 
Welfare said that the budgets for the research institutes are made 
up and recommended by the advisory councils of the various institutes. 

There is a national mental health advisory council, as Dr. Felix 
explained vesterday, composed of 6 professiona] people and 6 lay 

eople who meet 3 times a year and pretty much determine these 
udgets. 

There is no increase over last year’s figure for grants-in-aid to 
research projects, and this in spite of the fact that there are research 
projects in all parts of the country which are being held up because 
of lack of financing. 

Now, I cannot go into it at this time, Mr. Chairman, but I note that 
the Hoover Commission task force on medicine, in the medical area, 
makes a very, very strong series of recommendations. Although its 
total recommendations would cut the Federal budget in the health 
area by $250 million, that is the total task force recommendation, it is 
asking for increase of $5 million for research and training grants in 
psychiatry and grants to States in community services. 

Now, the administration has made no increase in these grants in 
research. If I may quote from page 17 of the Hoover task force 
report: 

The task force recommends increased research grants to universities and 
other research centers for investigation of mental health and disease. 

Then in another part of the task force report, Mr. Chairman, there 
is a criticism of the drop in grants to clinics and community services 
which I believe you mentioned yesterday. 

We at one point got these grants up to $3,550,000 a year. 

As Dr. Felix pointed out yesterday, the States are contributing 
$5 for every dollar of Federal money, which is significant. 

Yet the Federal Government each year proceeds to cut these clinical 
services. Last year when it dropped down to a low point of $3,225,- 
000 many clinics across the country in schools and colleges and else- 
where were closed. 
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Now, I have vast documentation to this effect—this is not an aca- 
demic point—that the effort to move forward and up was really cut 
by this kind of thing. 

The Hoover medical task force points out that the grants to States 
for mental health, clinical services, have been cut 35 percent between 
1950 to 1955. It says, and I quote from page 72 of the task force 


report: 


Although we believe that the Federal Government should gradually reduce 
its grants as the States take new drugs and the need for more research is ex- 


cellently summarized in these words : 
“The treatment of mental illness is in the throes of a revolution. For the 


first time in history, pills and injections (of two inexpensive drugs) are en- 


abling psychiatrists to— 
“1, Nip in the bud some burgeoning outbreaks of emotional illness ; 


“2. Treat many current cases far more effectively ; and 

“3. In some instances reverse long standing disease so that patients can 
be freed from the hopeless back wards of mental hospitals where they have 
been ‘put away’ for years. 

“* * * At the same time, even the most enthusiastic advocates of the drugs 
were at pains to emphasize that by themselves the pills and injections probably 
do not cure anything; in the main, they make other treatments more effective. 
They are not going to empty the State hospitals, and far from reducing the 
need for more intensive research into psychic disorders, they accentuate it and 


facilitate the work.” 

In other words, what I am saying here is that we are not saying, as 
Dr. Overholser said and pointed out yesterday, that these new drugs 
are the answer to all the things, but they offer a tremendous hope and 
a widespread use in hospitals giving us great hope that these can be 
used. 

Now as to title VI of S. 886, which is the administration bill for 
expansion of mental-health service, we are gratified at the retention 
of the separate mental-health grant-in-aid for a period of 5 years. 

I cannot avoid mentioning the fact that the retention of that grant 
is due entirely to the House Interstate Commerce Committee, which 
a year ago amended an administration bill which would have abolished 
the mental health grant-in-aid; that is, combined all various entities 
in one general health grant. 

The mental-health movement in this country is deeply in the debt 
of your committee for this great service. 

The second half of title VI refers to special projects in mental 
health, for which the Secretary requests new authority. The admin- 
istration is to be commended for wanting*to initiate special demonstra- 
tion projects—I think they will help—but it is the feeling of the 
National Health Mental Committee that there is ample authority for 
these activities under both the National Mental Health Act of 1946, 
and the omnibus amendments to the Public Health Service Act passed 
in 1950. 

It isa minor point. It may become moot. I just mention we feel 
the act of 1946 passed and reported out by this distinguished committee 
has ample room in it for these types of pilot projects. 

I know some that are going on now under this authorization, but 
maybe that is not a major point, Mr. Chairman. 

It is the considered opinion of the National Mental Health Com- 
mittee that there are two pieces of mental health legislation introduced 
in the current Congress which would do more to further the fight 
against mental illness than any other proposals being suggested. The 
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first of these is House Joint Resolution 230, introduced by Congress- 
man Priest of the sovereign State of Tennessee. 

The companion resolution in the Senate, Senate Joint Resolution 46, 
is sponsored by 30 Senators. The resolution would provide for a 
limited Federal contribution to a nongovernment 3-year nationwide 
evaluation of every aspect of the problem of mental illness. 

We believe there is great urgency for this kind of study, and for a 
fresh medical approach to mental illness. We need a long, hard look 
at the present State hospital systems. We need to find out why we 
are unable to attract into psychiatry the thousands of young people 
so desperately needed. We need to find out why the treatment of 
sedate! iitivens has somehow become isolated from the general stream 
of American medicine. 

I will not deal further with the obvious needs for this kind of study, 
since the American Medical Association and the American Psychi- 
atric Association will testify much more competently in that regard. 

However, the National Mental Health Committee is deeply grati- 
fied with the administration’s endorsement of House Joint Resolu- 
tion 230 and in her testimony before this committee on Tuesday, Mrs. 
Hobby expressed the opinion that the grant-in-aid be made to a 
group capable of developing a coordinated plan of study. I think 
this is an important point, Mr. Chairman. It will take a tremen- 
dous amount of unified effort to make this massive survey and it is 
our considered opinion that the grant should be given to a single 
nongovernment body which submits an acceptable overall plan for a 
3-year nationwide study. 

I think that was the intent of the resolution, but maybe a clarifi- 
cation of wording is needed to make this kind of thing clear. 

In our opinion, the most important mental health legislation in the 
Congress this year is the Medical Research Act of 1955, H. R. 3459— 
Priest—and H. R. 4114—Wolverton. 

The companion bill on the Senate side, S. 849, is jointly sponsored 
by Senators Lister Hill and Styles Bridges. It athocaten up to $30 
million a year for 3 years, or a maximum total of $90 million over the 
Se in matching Federal moneys on this prac of the Hill- 

3urton Act, for research construction in the fields of heart, cancer, 
mental health, et cetera. 

Since the National Institute of Mental Health was set up by law 
in 1946, it has not received 1 cent of research construction money. 

At the present time there are on file with the Institute applications 
for psychiatric research construction totaling approximately $22 mil- 
lion from hard-pressed, nonprofit foundations, medical echtiolh’ and 
hospitals all over the country. 

A year ago Dr. Jacques Gottlieb, chairman of the committee on re- 
search of the American Psychiatric Association, testified before the 
Congress on the desperate need for psychiatric research facilities. 
He presented a wealth of documentation to the effect that major 
psychiatric research in practically every region of the country was 
severely handicapped by the lack of laboratory facilities. 

I will not go further into the documentation at the present time 
since it is our understanding that your committee will hold separate 
hearings on medical research construction. 

*This is deeply important. I have seen it in my travels around the 
country. The young men who want to go into psychiatric research, 
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which is not one-half as remunerative as private practice, cannot get 
buildings and laboratory facilities with which to do this work. 

I have seen research being carried on in basements, in closets, in 
reconverted tombstone factories. 

At the Don Menninger Foundation at Topeka they are using a 
tombstone factory. This is pretty difficult and when you are working 
in a tombstone factory it is somewhat depressing. But that is a sep- 
arate thing. 

We have documentation on the problem but when this committee 
holds hearings I suppose that will be the time to bring up the major 
documentations. 

The National Mental Health Committee wishes to thank your com- 
mittee for the opportunity to appear here today. Since 1946 when 
your committee reported out the National Mental Health Act, you 
have inspired the rest of the country with your leadership in this 
field. It is our fervent hope that you will continue this role, par- 
ticularly with regard to House Joint Resolution 230 and the Medical 
Research Act of 1955. 

In concluding, when I express that gratitude it is not a Fourth of 
July utterance. I think that this committee really has done an abso- 
lutely tremendous job. When you get out into the country you see it. 

You get in the grassroots and you see the fact that throughout your 
act more than 300 mental-health clinics have been started in all parts 
of the country. 

In the State of Oklahoma—I am a native of the State of Okla- 
homa—when we started out, when I started my newspaper campaign, 
Mr. Priest, back in 1945, there wasn’t a single mental-health clinic 
in that entire State with a population of 2,700,000. 

The first clinic was established through matching funds under your 
act. There are now—lI cannot estimate how many. There are at 
least a dozen full-time clinics across the State. There are many 
part-time clinics; there are a few clinics in the schools, not as many 
as we would like, but the point is that the Federal money was the 
catalyst. It wasthe push. It was the thing that got the State inter- 
ested and got them to do this thing. 

The same thing happened in the area of training of people. It was 
the money, that money for training that started, that pushed the med- 
ical school in the higher appropriation, in what I think today is one 
of the outstanding developments of psychiatry in the South or South- 
west, but in the 1945 period I wouldn’t have given you 50 cents for 
a department of psychiatry in the University of Oklahoma. 

I think the important thing to note is that this is not a total gravy 
train. The States and localities have come along in a very great 
way through actual budget dollars, through bond issues, and through 
every other way to meet their responsibility. 

If one was to make a comparison today—lI suppose it would be a 
little invidious—I think the States would be meeting a little more 
of the responsibility in this area right now than the Federal 
Government. 

I make this as a very guarded statement. I could not have said it 
2or3 yearsago. I can honestly say it this year. 

Thank you very much. 

The Cuamman. We appreciate very much this statement. I was 
a managing editor, and I am not sure whether I am still a good man- 
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aging editor, but I am sure you are still a good reporter because you 
have covered in your statement here an amazingly large field and 
have given the committee some very important information. 

I appreciated also your closing remarks there with reference to 
the Mental Health Act. I can recall this morning presenting that 
bill on the floor of the House in 1946; I can recall that at that time 
there was not a great deal of interest. The House went along with 
the bill. We finally got it through, but I remember making one 
statement in my presentation of that bill to the effect, in substance, that 
this bill should above all else serve as a sort of springboard, to give an 
impetus to State and local work in this field of mental health. 

think that one statement has been adequately borne out by what 
has happened across the States. 

I find that most of the States literally are on fire with this subject 
today. I appreciate that particularly. 

Now, I say you gave us some important facts, so many facts in your 
statement, there may be a great many questions. 

Mr. Dres. Mr. Chairman, I would like to ask this question: 

You say you have traveled rather extensively in the States. Have 
you had an opportunity to inspect first-hand the mental institutions 
in the respective States ? 

Mr. Gorman. I usually go into several of them, Mr. Dies. In the 
case of Texas, I have been to Austin and Big Spring recently, within 
the last year. 

Mr. Dres. How extensive is that? You say several of them. You 
have visited the mental institutions in each one of the States you 
have gone into? 

Mr. Gorman. Yes, sir. 

Mr. Dies. Was that inspection casual, or was it thorough ? 

Mr. Gorman. I spent a day, Mr. Dies, in a hospital, at least a day. 
I learned in the newspaper business you can’t go in for an hour and 
eat with the superintendent and obtain the information you want. 

Mr. Dies. You conferred with the various officials there, the per- 
sonnel there? 

Mr. Gorman. Not only with the officials, but the major conferences 
were with the patients. 

Mr. Dies. Now based on that inspection and what you learned, what 
do you think is the greatest need today in the treatment and cure of 
mental disorders ? 

Mr. Gorman. I would say flatly, Mr. Dies, the need is personnel. 
There is nothing available. I tell you the contrast—I will put it very 
simply this way—the contrast between Austin and Big Springs. 
Austin is a first-rate mental hospital. Why? SBecause there are 
nine very fine psychiatrists. 

Mr. Dries. When did it become first rate? 

Mr. Gorman. In the last 2 years. They got Dr. Risten down from 
Topeka, Kans. Who was with the Menninger people. I would say my 
impression would be in the last 3 years. The figures show that. 

The Council of State Governments, Mr. Dies, in their 1953 report, 
examined the personnel situation in the various hospitals. It is amaz- 
ing to find out the differences. 

I think there was a question raised by Mr. Heselton yesterday, the 
difference between a first-rate hospital is the difference between some- 
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thing that is comparable to an old-style jail and something that is 
comparable to a general hospital. ; 

I see that because my job is to go out and look. I can go 100 miles 
from one hospital to another hospital and go from the 20th century 
back to the 19th century. 

Mr. Dries. What did you find in Big Springs? 

Mr. Gorman. At Big Springs I found a lack of personnel. For 
instance, at the present time when I was down there there was one 
psychiatrist who was also the superintendent. He was not a certified 
psychiatrist, a certified diplomate. He was down there trying to 
handle, I think it was about 600 or more patients. 

It is one of the smaller hospitals. There were no social workers. 

I don’t think there was a clinical psychologist. It was difficult. 

Yet in Austin there were nine full time psychiatrists. 

Mr. Dries. Did you ever see the one at Rusk? 

Mr. Gorman. Yes; I say the one at Rusk 2 years ago. 

Mr. Dies. That is wholly inadequate. 

Mr. Gorman. Terribly inadequate. 

Mr. Dies. I do not want to ask too many questions, let me boil this 
down. 

You say the crying need is personnel ? 

Mr. Gorman. Yes, sir. 

Mr. Dies. When you break that down, what personnel? Do you 
think they need trained nurses? Do you think they need trained 
doctors, or what personnel in the order of importance do you think 
they most need ¢ 

Mr. Gorman. I will put it this way: For instance, at Rusk, as an 
example, because it is a bigger hospital, 2 psychiatrists for approxi- 
mately 3,000 patients. There is a need for 10 or 20 more psychiatrists. 

Mr. Dies, it is impossible to treat people if you have two people 
who mainly perform functions of counting people in the hospital. 

Mr. Dies. You need more psychiatrists? 

Mr. Gorman. Yes. 

Mr. Dies. What else? 

Mr. Gorman. More psychiatric nurses, more clinical psychologists, 
all of the personnel, therapists, available to treat people at the pres- 
ent time. 

Mr. Dies. In what percent of the hospitals throughout the country 
you have inspected would that condition hold true ? 

Mr. Gorman. Most of them. 

Mr. Dies. Most of them? 

Mr. Gorman. Most of them, with very few exceptions. I think 
Dr. Blain will talk on the official inspection made by his organization, 
called the Central Inspection Board, of more than 100 hospitals. 

Mr. Dries. Now, has there not been a decided improvement in the 
hospitals, mental institutions, in the past decade, or is that lagging 
in many areas; I mean where they put people, opportunities for some 
recreation, something besides what I have seen in so many of the 
institutions, used to see, where you could hardly distinguish the mental 
institution from the county jail. 

In fact, I have seen people incarcerated in the county jail for weeks 
and weeks that were mentally sick. 

What improvement has been made in that? 

60576—55——4 
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Mr. Gorman. I think tremendous. I think that is a significant 
area of improvement, Mr. Dies, that the building, most of it done 
through bond issues, since the war, by the various States, has trans- 
formed the physical condition of these hospitals. 

Many of them are becoming much better equipped for recreation, 
the diet. | 

In 1945 I had a meal with mental patients in the cellar of a main 
building in Norman, Okla., where 400 patients were fed. They were 
fed out of tin buckets and the food was dispensed out of a big iron 
bucket which a patient brought because there was not enough attend- 
ants. They went around and kind of slopped it in the bucket. If it 
managed to stay in the bucket, that was all right. If it hit the floor, 
that was too bad. 

Mr. Dies. With reference to segregation, one of the great problems 
I noticed was the fact that patients who were not seriously ill were 
associating with those who were almost hopelessly insane with the re- 
sult that if a person had any chance of recovery normally he could not 
recover under any such association. 

Now, what has happened in the hospitals with respect to that ? 

Mr. Gorman. I think that there again, Mr. Dies, the tendency has 
been to build a receiving hospital for the acutely ill. As the patient 
enters there is usually an intensive treatment unit which is a separate 
building from the rest of the place where he is given intensive treat- 
ment, usually for a period of 90 days, or whatever is warranted. 

This involves a separation of those acutely ill and treatable from, 
let us say, the long-term chronic patients who were in the other 
buildings. 

Mr. Dies. I have just one other question. In view of all those state- 
ments, what can we do that would be the most effective aid that the 
Federal Government could render in helping to, I will not say solve 
the problem, but to alleviate the situation ? 

Mr. Gorman. I would say 

Mr. Dies. We are limited in what we can do, we will say, in our 
program. Now, in what direction can we move to accomplish the most 
and not discourage the States by trying to take over their problem? 

Mr. Gorman. | think there that first of all the main thing that you 
can do is to encourage the training of personnel. Of course, the 
evens act provides for that purpose, but I think more money could 

e allocated, as the Hoover medical task force points out, to that 
problem. 

Now, beyond that, I think, Mr. Dies, is an increase in training grants 
to individual places. Dr. Blain will testify to this more when he talks, 

In Oklahoma, as an example, the psychiatrists we were able to get 
we had to get from other States. We were not training our own Okla- 
homa people. This was so in Texas and so in Tennessee. 

I became bothered about this. I asked, “Why don’t we train our 
own? Why don’t we get the boys out of our own medical schools?” 

There were all sorts of excuses given at that time why this could not 
be done. But there must come a time when through these matchin 
Federal programs and State programs you have to train thousands of 
additional people in this field. 

Mr. Dies. Now, what next? We have to provide personnel. What 
is the second thing we can do? 
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Mr. Gorman. I think the second thing is research. I think they are 
almost comparable. 

I spoke to a legislative committee in Annapolis, Md., 10 days ago. 
Now, these two new drugs have been used for about a year with great 
success. St. Elizabeths is using them here. Twenty hospitals in New 
York are using them. 

The California system is using them. Yet in Maryland they were 
not being used: except where the family of a patient would personally 
pay out of his own pocket for these individual drugs. 

Now, I am simple enough to regard that as immoral. 

In other words, if this is a State institution, this is an inexpensive 
drug, why should a relative of mine not get this treatment and some- 
body else gets it who has a lot of money and can pay for the drug and 
they are both in the same ward ? 

f course, I was impolitic enough to say this in the presence of the 
Governor, but it all worked out all right.. We wound up good friends, 

Now, here is an example of not even taking present research knowl- 
edge and using it because there are not enough people around. There 
must be more research knowledge; yes, we need to know so much more 
about it. 

We have had some real conquests and successes. 

Pellagra in the South is an example. Epilepsy is, I think, a great 
example of it. 

Mr. Dies. You have covered it very well. I do not want to take 
up too much time. You have made direct and illuminating answers 
to my questions. 

Mr. Gorman. Mr. Heselton raised the point yesterday about the 
difference between the discharge rates of various hospitals. There 
was a statement in House Joint Resolution 230 about that. I would 
like to put it this way, Mr. Heselton, because I have been in some of 
the institutions in Massachusetts and they vary greatly between Bos- 
ton State and Boston Psychopathic and a few others and in some of 
them there is a great difference. 

The report of the State governors does indicate these great differ- 
ences. I can give you a number of examples of superior discharge 
rates of 75 to 80 percent, but as one case in point let me quote from 
a September 1954 article in the Reader’s Digest on the Topeka State 
Hospital, which is a State hospital with total admission, no selection. 
I quote from the Reader’s Digest: ‘ 

While the number of patients in most State hospitals in the United States 
has grown constantly in Topeka State Hospital, because of those released, 
the number of patients has dropped from 1,800 6 years ago to 1,401 today. 

That is amazing because that is a total drop in patients whereas 
the tendency generally is the patient load is increasing each year. 

This is a quote from Dr. Carl Menninger of the famous Menninger 
brothers, who are in Topeka: 

About 80 percent of those who enter today for the first time will get well 
enough to leave here, and I think we are going to push that figure up to 85 
percent. 

That is a direct quote from him in 1954. 

Dr. Blain can tell you more about that. 

Mr. Husevtron. What is the reason for that ? 
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Mr. Gorman. More personnel. Mr. Heselton, I was at the Topeka 
State Hospital in 1945 when it wasa dungeon. It was a dungeon when 
there were three psychiatrists there. The superintendent was in his 
late seventies. There was a refugee doctor, 3 doctors, among approxi- 
mately 2,500 patients. 

Now there is nothing you can do, Mr. Heselton, if you have this kind 
of facility. 

Mr. Hese.ton. That is a matter of personnel rather than a matter 
of utilization of new drugs or new methods ? 

Mr. Gorman. Sir, may I say it this way: You need the personnel 


to use them. : : 
Mr. Hesevton. You have to have trained medical personnel to use 


these drugs ? 

Mr. Gorman. I would rather put it as a combination. What hap- 
pened to change Topeka? What happened to make it possible for 
them, instead of discharging 30 or 35 percent per year to go up to 80 

ercent? The attraction of young people into that State hospital 
reds the Menninger Foundation. 

Governor Carlson, now Senator Carlson, went to them in 1948 and 
said: 

You have been criticizing this State hospital. It is only 3 miles from where 


you guys are. You run a wonderful private expensive psychiatric institution 
and the VA runs a beautiful VA hospital. Why don’t you take over the State 


hospital? 


Minnenger said: 

All right, we will take it over if we can have our own standard and staffing 
patterns. We will not budge on this. We will make really outrageous requests 
of the State legislature. 

Now, they are up to the point today, I think they have instead of 3 
psychiatrists there, up to 19 psychiatrists. 

I was there when there was 1 social worker there, 1 social worker 
for 2,500. Now, this is not typical. Today there are 9 or 10 social 
workers. 

The first year they were getting a lot of patients out I was a little 
skeptical because being an old newspaper reporter, we have to be skep- 
tical about everything. 

I said, “I am skeptical about this discharge rate. You are not per- 
forming anything new or different. You don’t have swamis on your 
staff.” 

This social worker said, “We are finding people who do not belong 
here.” 

That was the finding of a family, the finding of a job, for them in 
the community or back on the farm whereby they would be released, 
but the main thing that she said was this, “We for the first time were 
able to talk individually to each patient. We found people, we found 
families that didn’t know they had relatives. Patients didn’t have 
families. We found hundreds of these cases of a person lost and iso- 
lated.” 

I thought this was a tremendous point. Lost from society, lost 
identity. 

One of the social workers will say, “We have tracked down your 
family. Your sister lives here and your brother is in this part of 
Kansas. They have a nice farm.” 
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But in the old days they were cut off, out of sight, out of mind. It 
is all part of the process. It is not only medicines, but it is intensive 
personnel. It is the feeling that people are there who scrounge around 
who call you individually by your first name; who care about you 
enough to write to your peop e, “Come visit this man. Take him back 
to the farm on a weekend. 

I have seen this work. 3 bi 

Mr. Hesexiron. You have your professional people, psychiatrists, 
then you have your nurses or attendants, then you have the social 
workers ? 

Mr. Gorman. Yes. 

Mr. Hesexton. I take it those are the three general categories ? 

Mr. Gorman. Yes. 

Mr. Hesetton. What has been the block? Is it finances, or what 
is it that results in not enough people becoming professional people or 
attendants or social workers ? 

Mr. Gorman. Well, you raise a very difficult question as to what is 
the prime factor in the block in personnel. Money, yes; money has 
been a factor because State institutions have in past years been un- 
able to compete with the financial lures of private practice in psy- 
chiatry. 

Really, the difference is great, but the gap is being narrowed, being 
narrowed tremendously so that today in many State institutions the 
salaries are almost comparable with that that you could get in private 
practice. 

Mr. Hesevron. May I interrupt? Who fixes those salaries? Is it 
the State authorities ? 

Mr. Gorman. In most cases. In some cases civil service. In some 
cases civil service is very rigid—in other words, fixes flat salaries 

Mr. Hesetton. You mean State civil service ? 

Mr. Gorman. Yes. 

Mr. Hesetton. It isa State matter? 

Mr. Gorman. Yes. 

Mr. Heseiton. You say from your investigations they have been 
improving that situation over the last few years? 

Mr. Gorman. Very definitely. In a few cases they have exempted 
some of those professional positions from civil service because they 
could not get anyone otherwise. Even in New York State a flat 
ceiling for a research man was placed at somewhere around $10,000 a 
year, and the research director of the New York State Mental Health 
Commission lost 2 promising young men in research in 1 year. 

When he was asked by the legislature why did you lose these 2 men, 
he said “They both have families. In 1 case 1 of my researchers still 
owes $6,000 for his medical education. He has to be compensated.” 

Mr. Heseuron. I want you to go on with your answer, but I would 
like to say right here I have been thinking very seriously in the last 
24 hours about this problem and I do think Mr. Priest’s bill is the 
most constructive, the most urgent method of breaking down and 
putting together the factors that this committee will need in order to 
do an adequate job in this field. 

I repeat my request to the chairman, let us get into executive session 
on this bill as soon as possible. 

I interrupted you. Go ahead. 


Why don’t you take him for a trial visit ?” 
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Mr. Gorman. I was complete except I might make a reference to 
Massachusetts, sir, you have some of the finest hospitals and you have 
some of the most ordinary hospitals. Boston State is one of the finest 
in the country and Boston psychopathic is a superb hospital. You 
have a great medical community in the Boston area which you are able 
to draw upon from Harvard and from Boston University. There is 
a great difference there. 

Now, when I mentioned Topeka, I should not forget to mention 
0 —— discharge rates of Boston State Hospital and Boston Psy- 
chopathie. 

Mr. Heseuron. What are the comparative salary rates for the var- 
ious — in Massachusetts as compared with those throughout the 
country 

Mr. Gorman. The last report on that was in 1949, Mr. Heselton. 
I don’t want to quote you figures from that on salaries. I would say 
they would be comparably much higher, much higher than in most 
of the State systems. 

This Governors’ report uses 1949 figures and there has been a great 
change upward. I would say roughly, Mr. Chairman, that State 
salaries across the board in mental hospitals have gone up at least 
50 percent. In some cases 100 percent in the last 5 years. 

Mr. Hesevron. May I ask one final question on that? I am thinking 
rimarily of the veterans hospital, though, of course, there are other 
ederal services. 

How do the Federal salaries compare with State salaries ? 

Mr. Gorman. Dr. Blain, I would rather have him ¢ ) into it. He 

was formerly director of the Psychiatric Services. 

I would say as a curbstone opinion they are much higher. 

In this connection, Mr. Heselton, I might say this: That I have 
always been disturbed by this. When I was a newspaper reporter in 
Oklahoma, there was a special veterans’ ward in the State hospital, 
you see, because there was no Veterans’ Administration hospital at 
that time. 

In other words, it was separate. Now these veterans got better care 
than the general run of hospital patients because the American Legion 
provided additional moneys for these veterans. 

Now, I am a veteran myself; I am a member of the American Legion, 
but it annoyed me that this was a segregated area, it was better. 

Now, they built then a Veterans’ Administration hospital in Okla- 
homa City. Now the Veterans’ Administration per day patient cost 
is up around $8 in the older hospital. Eight dollars per day is roughly 
the figure. 

Dr. Blain will bear me out on this. In some of the new Veterans’ 
Administration hospitals it will run as high as $15 a day. In the 
average State hospital it is a little over $3 a day, which is really 
pitiably inadequate—that is a mild way of putting it, sir—in terms of 
good food. 

Now, I just think it is just as wrong as heck to have this kind of 
dichotomy. This does not make sense. Don’t misunderstand me on 
that. I want it clearly understood, the Veterans’ Administration has 
been a tremendous leader in bringing many State hospital systems up 
to it because they had to compete for the personnel with the VA and 
in competing they had to raise their salaries. 
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This was wonderful in Oklahoma. The best thing we had was the 
opening up of the Veterans’ Administration hospital. Pek 

I would like to say—I don’t know whether it is politic or not—it is 
unfortunate to have this kind of almost a caste system. You see a 
dichotomy like this. They are both tax supported ; they are both part 
of the conscience of this democracy. 

I just think simply about these things. I go in the VA hospitals 
and I go into the State hospitals and it is again from the 20th century 
to the 19th century and in some cases I have to go only 3 miles to do it. 

In one case, only 150 yards. I can’t get that difference in mind 
because I think people are very precious, whatever they may be. I 
remember my first visit to the first State hospital. When I came to 
the main area and was walking along the path with the superintendent 
I noticed several times he stopped and said “Hello, Doctor.” These 
men were dressed in jeans and overalls. I was puzzled. I was kind 
of gun shy the first day. 

He had said this the third or fourth time, “Hello, Doctor,” and this 
man was in jeans. i thought it was kind of a jest or something. 

I said, “Dr. Griffin, what do you mean calling them ‘Doctors’ ?” 

He said, “They are doctors. They broke down during the wartime 
strain when they had three times the patient load. These are all 
M. D.’s.” 

T asked “How many do you have?” 

He said, “I have seven distinguished medical doctors.” 

I say this factually—I thought these people who went into the men- 
tal hospitals came from some submarginal area of society ; this was not 
my problem. This happened to people who were submarginal. 

In the course of a series of articles I did, I uncovered I don’t know 
how many lawyers, distinguished members of the State legislature in 
past years, distinguished religious figures, who were then in the 
mental hospital of Oklahoma, who had broken under various strains. 

Frequently it is more intellectual, the more sensitive person who 
breaks under the emotional strain and goes in the hospital. 

I remember, Mr. Priest, a terrible shock going to a hospital in Okla- 
homa one day to see a man who I knew was the finest newspaperman 
in Oklahoma. I have never heard about him for 7 years. They said 
he was “away somewhere.” 

In 7 years this man had lost 40 pounds. He was a shell of himself. 
He still carried the New York Times with him. He read vastly. He 
had a brilliant mind. He was in a pigsty. 

This was the man I sat next to at the copydesk. This was my con- 
science. This just makes me a little angry. 

Mr. Cartyie. Mr. Gorman, it seems throughout the years these in- 
stitutions were just allowed to sink to such a low level and that created 
a general demand throughout the States to improve and revolutionize 
these institutions. 

Mr. Gorman. Yes, sir. 

_ Mr. Cartyze. I think that iscorrect. From your investigation does 
it appear that all the State mental institutions are trying to revolu- 
tionize their efforts and increase their level of service ? 

Mr. Gorman. I would say, Mr. Carlyle, definitely. For instance, 
as an example, in your own State of North Carolina, Governor Um- 
stead a year and a half ago appointed a research and training com- 
mittee under Dr. George Ham, which I think made an excellent 10- 
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year blueprint. I have a copy of this in the material I am submitting 
to the committee. 

They had a bond issue that passed a year ago in North Carolina for 
considerable construction of mental hospital buildings. 

Mr. Cartyte. We have improved our institutions. 

Mr. Gorman. I think you have made tremendous progress. 

Mr. Cartyte. I have seen the time that the county jail was pref- 
erable to some of the institutions. 

Mr. Gorman. And Tennessee, too. I think Tennessee in 1953 has 
come a long, long way with a separate department of mental health 
and research training facilities. This was a tremendous change from 
the Tennessee I saw in 1947 and 1949. 

The Cuarrman. Mr. Carrigg. 

Mr. Carries. Mr. Gorman, we heard yesterday if something is not 
done to alleviate this terrific situation that has arisen in the mental 
health of the country possibly 1 out of 12 children born will wind 
up in the mental institutions. I think this has posed a tremendous 
challenge to the members of this committee, particularly, and I want 
to say to you that I enjoyed your testimony and I think that some- 
thing will be done as a result of it. 

Now, I am particularly interested in the State of Pennsylvania, of 
course. During the last 4 years I think we have budgeted more money 
for mental institutions than we have in the past. Now, I have been 
wondering myself about the voluntary work that might be done in 
these various mental institutions because in some of our hospitals we 
pe a ladies in gray and these girls here, the jangoes, and the medi- 
cal aids. 

In some of the medical institutions where I have had a chance to 
Visit, you don’t see any of that type of work being done. 

Could something be done along that line that would be helpful in 
the situation ? 

Mr. Gorman. Mr. Carrigg, I am going to leave the major burden of 
that answer to Dr. Blain of the American Psychiatric Association, but 
1 would say from my personal observations that where you have a 
volunteer program under a trained worker, somebody really trained 
to teach these people how to do things, when volunteers are really 
trained in the program—and I think the Veterans’ Administration 
has done a superb job in its program because it has used this tech- 
nique—there is no doubt what it does to a hospital in bringing the 
community into the hospital. It freshens up the whole spirit of the 
hospital. They feel a contact with them, these gray ladies coming in 
and taking a personal interest, and on their birthdays bringing a cake 
and having birthday parties. 

These things seem simple, but it is important to a patient. 

In Illinois they have a very large technical staff running this volun- 
teer system. Each hospital has its own full-time chief of volunteer 
workers. The central office in Springfield has several people on it. 

There you can pull a whole community in because when you have a 
shortage of manpower there is a problem of using your community 
resources in this thing. That is important. 

I remember again the first time Dr. Carl Minnenger had started to 
revive—lI use the word “remember” advisedly—the Topeka State Hos- 
pital from the dungeon it was to what it has become today. 
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Before he got his young psychiatrists to move in there we walked 
through the back wards one day. I got all through this thing and I 
was depressed. 

I thought to myself, “Well, Dr. Minnenger, you are not going to be 
able to do a heck of a lot here. It is pretty hopeless. It is quiet. It 
has the air of doom. What can you do?” 

I said, “Dr. Minnenger, what are you going to do in this massive 
nineteenth-century dungeon ?” 

He said, “I am going to get three pianos. I am going to bring them 
in. Iam going to bring some volunteers in and make noise. They are 
going tosing. This place is too quiet.” 

I often think of that in connection with volunteers. What he meant 
was that he was going to bring the community in here, it is too isolated. 

There is not even one piano. Nobody issinging. 

Mr. Carriec. Do you think if this committee could ry through 
Congress during this session this legislation which has been proposed 
by Mr. Priest, that it would be one of the greatest contributions that 
the 84th Congress could make to the future of this country ? 

Mr. Gorman. I would say very definitely so, Mr. Carrigg. I think 
almost as great as the Mental Health Act of 1946, which we owe to 
Mr. Wolverton and Mr. Priest and to other members of the committee. 

I think that that act was an inspiration. This new thing would do 
this; I view it this way very simply. We have some hit or miss infor- 
mation, statistical information. I have volumes in front of me on 
conditions and I tour State hospitals every year. I appear before 
State legislatures, but I think this: 

In 1773 the first mental hospital in this country was established at 
Williamsburg, Va. I do not see much change between the concept of 
that 1773 hospital and most of the hospitals I see today. I do not 
understand the difference between the mental hospital and the gen- 
eral hospital, between the fact that in the general hospital the per 
diem cost is $20 a day and the emphasis is upon getting them out, 
treating them fast and getting them out. 

If you have a broken leg you are treated ; you get the finest surgeon 
and get out. If you have a broken mind you are off in the woods 300 
miles away and somebody comes around every 3 weeks to find out 
if you are still in bed. 

I have been interested in the history of mental illness in this coun- 
try. At one time it was connected with witchcraft. It was similar to 
the burning of witches. 

It is what I call the Salem psychology. The feeling at one times was 
that those with emotional troubles were possessed of the devil. They 
were in some way possessed, therefore the best thing to do was to 
get them 200 or 300 miles from the community off in the woods. Don’t 
visit them. 

This psychology prevailed pretty much throughout the entire 19th 
century. 

Dorothy Dix, the first pioneer, made the first effort. They were in 
jails. They were a condemned people. Even today most people will 
not say they have a dear one in a mental institution. They will say, 
“He went for a trip,” or elsewhere. 

I don’t know why a person can be cracked physically and be visited 
in a general hospital with floors, but to crack under emotional burdens 
and harrassments—and Lord knows, we have enough tensions in this 
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world to make some people cave in a little bit—when they break they 
are isolated and put off somewhere. 

I should think we should take a new look at the whole business. 
What is wrong with the whole mental-hospital system? Why? Why 
is it isolated from the mainstream of American medicine? Why can’t 
we attract young men in the field? When they get in the field why 
don’t they stay in the field? " 

What is wrong with the children of this country, the point Mr. 
Dies raised yesterday? Why so many emotionally troubled, we are 
not able to treat them? 

I am tired of conferences on juvenile delinquency—I don’t care if 
this is on the record—more conferences are held ad nauseam on juve- 
nile delinquency—unless it is done in terms of training the people and 
getting the knowledge to treat them. The question is to treat these 
emotional troubles when they occur. 

As Dr. Felix said yesterday as the twig is bent, the tree will grow. 

In most school systems in this country you don’t have one trained 
worker to handle two or three thousand kids, They have all kinds of 
problems. Kids are truants, they get into trouble. There is nobody 
there to handle the problem. 

I have a brother who is a psychiatric social worker in the Rochester 
City school. He sees three or four hundred kids a year. He says he 
is able to straighten out 30 or 40 kids a year. 

Of course, he goes into the homes. He goes to the families. He 
sees the ministers. It is work to take a kid who is already on the 
road to truancy, to other antisocial behavior, but you can’t do it with- 
out trained people. You don’t do it in other areas. 

Some people think you can take personalities or by waiving some- 
thing or by a tough lecture or by a conference on juvenile delinquency 
you can do a job. . 

It requires trained people to do it. 

The Cuarrman. Are there any other questions? 

Mr. Wolverton. 

Mr. Wotvrerron. Mr. Gorman, I am impressed with the statement 
you have made today, but I was tremendously interested in the figures 
that you gave with respect to the South. In your statement you 
stated that the total number of psychiatrists needed in the South 
today is 4,260. 

Then = also stated that in the Midwest the situation was almost 
identical with those in the South. You made reference to the number 
of psychiatrists that would be needed there—1,010, 338 additional 
clinicial psychologists, 589 additional psychiatric social workers, and 
8,356 additional nurses, and so forth. 

I was just wondering how you arrive at those figures which indicate 
such a tremendous need ? 

Mr. Gorman. Mr. Wolverton, I think that Dr. Blain, as medical 
director of the American Psychiatric Association, will tell you how 
they arrive at the minimum staffing standards which are then applied 
to the individual] States. 

I do know that I attended all the meetings of the southern survey, 
sir, and they used the APA minimum standards. For instance, in 
the field of psychiatry 1 psychiatrist for 150 chronically ill persons, 
and 1 for each 30 acutely ill persons, and they use like ratios for 
each of the other areas, 
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These are medical determinations made upon the basis of three 
evaluations of need. 

These were the figures that were applied to the southern situation 
in each case. 

I know that they are 100-percent accurate because they took a 
yardstick and took the number of psychiatrists and applied it. 

Mr. Wotverton. You further stated that as against this number 
that is needed, over 4,000 in the southland, that, using your words— 

The entire southland will graduate ouly 272 psychiatrists in the next 3 years 
as against a need at the present time of 4,260. 

That discrepancy is one that is startling. 

Mr. Gorman. It is right here on page 14. 

Mr. Wotverron. What is your opinion with respect to the pending 
legislation filling that gap? We have before us the resolution intro- 
duced by our distinguished chairman, who has for so many years 
indicated his interest in health matters, including mental health. 

Is it necessary to have both what he suggests and what is in the 
Department’s so-called omnibus bill, title VI? Or can one take the 
place of the other? Do we need them both? 

Mr. Gorman. I would say this, Mr. Wolverton, the title VI merely 
continues in its first section the special mental health grant-in-aid 
which we have always had in the past. 

In other words, it is a 5-year continuation of a separate grant. 
It does not lump them in with general grants as is proposed in title V. 

The second section of title VI, sir, sets up a series of demonstra- 
tion and pilot projects through which it is hoped, as Dr. Overholser 
explained yesterday, that studies of administration, of day cottages, 
of the use of day dospitals and clinics may help the States in the same 
way that your pilot programs in training and research and clinics 
under the 1946 act have helped them. 

In other words, it is an extension of additional authority related 
to pilot projects in mainly the administration, as I conceive it, of 
mental hospitals. 

Now, I think there is an immediate need for that kind of legisla- 
tion. I think House Joint Resolution 230, Mr. Wolverton, is another 
matter entirely because it is apart from the scope of the program. 
It is an attempt to take a first look, I think I say advisedly, a first 
look at what is wrong with our total treatment of the mentally ill; 
in other words, why in the South are we only training and gradu- 
ating 272 psychiatrists in the next 3-year period with the need of 4,260? 

What is totally wrong? 

There have been little bits of evidence here and there, but I know 
= ten is much bigger than that because it involves the medical 
schools. 

Why are the departments of psychiatry in some medical schools so 
understaffed ? 

It involves the problem of attracting more young men in the field 
because it is tough to get them into this field. 

It involves so many problems, Mr. Wolverton, that I think they 
need a long-range look. 

The only analogy I can make is the Flexner report on medical 
schools. Back in the period prior to World War I we had 180 med- 
ical schools, most of them 1-year diploma schools. Most of them 
were not tied in with universities. 
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At that time the Rockefeller Foundation and the study by Simon 
Flexner, of the medical schools, which led to an absolute revolution ; 
they just changed. They closed all the medical diploma schools. I 
think you are down to 74 approved medical schools as against the 
180 which existed in the diploma-mill period. 

The medical State system must be tied into the university. The 
eo must be changed. I think this kind of study is the same 
thing. 

To put it honestly, Mr. Wolverton, we are just missing the target 
in all these areas. 

Mr. Wotverton. It would seem from your figures the target is big 
enough and it ought to be easy to hit it somewhere. 

What would you consider to be the most productive field where the 
greatest good could be accomplished? One, by research or, two, by 
grants-in-aid to the several States? And in what particular then do 
you think the Federai Government is best adapted to be helpful? 

Mr. Gorman. Grants-in-aid for research, I would think, Mr. 
Wolverton. 

Now, for instance, the administration budget does not raise the 
grants-in-aid figure for research—I am talking about grants to uni- 
versities and to the medical schools and so forth—over the figure of 
last year, despite the very strong recommendation in the Hoover 
Medical Task Force report that these figures be raised, that the grants- 
in-aid to States and universities, which I quoted in my previous tesi- 
mony, be raised. 

Now, I think there are many young people across the country, Mr. 
Wolverton, who can do very significant research in this field if they 
have the laboratory facilities, if they had the money. 

I think the Federal Government by a matching grant or grants, 
whatever it may be, can do more to stimulate this. 

I tell you what you run into in resistance. For instance, in New 
York State, New York State is doing, I think, as much research as 
any individual State mental hospital system. It runs just $2 million 
as against their annual budget of $125 million, but they are spending 
$2 million of their $158 million for research. 

When I urged the people up there to do more by saying, “Why don’t 
you do more, you have a lot of people up here. You have a big budg- 
etary item which is 35 percent of your operating budget. You can 
do it,” they said, “Why should we do research for all the other States? 
We are willing to do our share. We think we are doing a big share of 
the 48 States.” 

Of course they are. New York State is doing more research work 
per patient dollar than any other State now, because it is a national 
problem. 

What one State does benefits another. So I think there is an im- 
portant area for the Federal Government to get into. 

But I think research would benefit more. I think we know so little 
about mental illness that if we had an intensified research effort in the 
next 10 years we could do a tremendous job in getting a lot of people 
out of these hospitals. 

We just know so very little in the way of treating them right. I 
think Dr. Blain can speak much more competently on what we have 
already done in this area of research. 
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Mr. Wotverton. Just what legislation pending before this com- 
mittee dealing with mental health do you recommend ! 

Mr. Gorman. I strongly endorse House Joint Resolution 230 for 
the 3-year investigation. 

I also strongly recommend, as I did in my statement, the Medical 
Research Act of 1955, which both you and Mr. Priest have sponsored 
on the House side, and Mr. Hill and Mr. Bridges, I believe, on the 
Senate side. 

I think this is desperately necessary, Mr. Wolverton. I know in my 
travels, sir, I have seen many places, as I have told this committee, 
where research today is being held up because there is not a building 
to do it in. There is not a place to put the animals around which this 
research revolves. 

At the University of Miami medical school, where they have raised 
most of their money from the community of Miami—there is a case 
where there has been very little handout money—they need desper- 
ately a building for animals for research. 

Dr. Gottlieb down there has already lost two men because of that, 
because they just don’t have the laboratory facilities for that kind of 
thing. 

That, to me, is a very, very real need. 

Psychiatric research does not have the facilities and the places to 
do these things. I think the frontier of research, Wolverton, is vast. 
It is just like the conquest of the infectious diseases which at one time 
were hopeless. 

Pneumonia and influenza killed thousands of Americans and today 
has been conquered by research dollars. 

Tuberculosis is another story of how new drugs have conquered 
disease. 

New York State last year closed three tubercular hospitals. In 
Saranac, N. Y., the hospital has been closed for lack of patients be- 
cause of the new drugs based on research. 

The New York State budget saved $2,500,000 last year through the 
closing of 3 TB hospitals. 

I don’t see why the same thing cannot be done in this area if we 
apply the same money. 

r. Wotverton. Mr. Chairman, as I have indicated before, to me 
the question of health is one of the most challenging parts of the juris- 
diction of this committee. It has always been encouraging to me 
regardless of what party was in majority that your interest has never 
deteriorated in the slightest degree in advancing the cause of health. 

I certainly am glad to be associated with you to the extent I am at 
this present time in the health effort that is to be made. 

Mr. Heseiton. There is one point in the answer you gave to Mr. 
Wolverton that I think might well be developed. 

You said, if I recall correctly, that in New York they have done 
some excellent research. Some question arose why they should go on 
with research which would benefit other States outside of New York 
without any contribution. 

On page 7 of your statement you have indicated the Governors in 
New England have signed a regional compact on higher education. 
Then you indicate that— 


At a conference of New England’s mental health officials and their colleagues 
from New York, Pennsylvania, Ohio, and Delaware— 
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I would be glad to see New Jersey included in this— 


wesposie for regional mental health agreements in research and training were 
scus ° . 

Now, I think it would be helpful for the record if you would indi- 
cate a little more specifically what has actually been done in New 
England as such, 2s 285 is being discussed, and what the possibilities 
are as to the facilities. : . 

As I have indicated, I would be glad to see New Jersey included in 
this program. If there is any block in that, is there anything this 
committee can do or Congress can do? Is it primarily a State matter? 

Mr. Gorman. When I used the word “discussed” I used it carefully 
because I attended the conference I referred to, of the New England 
mental health authorities. What they were working toward was a 
regional survey of the kind made in the South and in the Midwest, 
that is, a total survey of all research training programs. But they 
felt that it would not get underway yet, because they would first like 
to get the regional compact for higher education established, — 

Mr. Hesetron. What is that regional compact ? 

Mr. Gorman. It is a compact which is in existence in the South 
as an example, whereby the various States compact to train people 
on a mutual basis. I put it simply this way: 

A number of States in the South did not have medical schools. 
They were unable to get their young men in the medical schools. For 
instance, Florida at the time of the southern compact did not have a 
medical school. It paid a certain amount of money to States such as 
Tennessee and other States which had medical schools. It was worked 
on the basis of assigned contract or compact arrangement. 

This worked also in other fields, in forestry; in petroleum, for 
instance, I think there were only two big schools in the South on 
petroleum. They got together and arranged a compact. 

They decided on the price. In effect, New England is somewhat 
this way. There are many advanced programs in psychiatry that you 
would not want to duplicate in every one of the single smaller States. 
In Boston there is a tremendous psychiatric center. 

Vermont would like to have some of their people trained in the 
Boston area. They can work out a compact arrangement to pay the 
full cost. It was handled by a staff under a compact arrangement. 

In the South it has worked beautifully on medical education and 
in forestry and other fields. 

Mr. Hesevton. That may extend to regions? 

Mr. Gorman. Yes. In the South it does extend. In addition to 
extending the compact which you New England people are talkin 
about—I think that is to be ratified by Massachusetts—in the Sout 
they also have a southern regional council on research and trainin 
to which each State contributes. They are going to do joint aan 
projects. They may decide one area can do a joint project on which 
the States can pool their money. 

Mr. Heseuron. Last year, I think, or the year before, when we 
extended the Priest Act—misnamed the Hill-Burton Act—we included 
a section that would permit the Federal Government to assist a group 
of _ to do certain things that they were not before that allowed 
to do, 

Mr. Gorman. Yes, sir. 
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Mr. Hesexron. What I am interested in is that it has been working 
out to the extent that the Federal Government is able to contribute 
to these regional setups. Do you recommend that it be continued and 
perhaps enlarged upon? ; 

Mr. Gorman. Sir, you did contribute because you passed the Na- 
tional Mental Health Act of 1946 establishing the National Institute. 

The National Institute contributed a matching sum to this southern 
effort. It contributed a matching sum. I think it was $51,000 con- 
tributed from the National Institute of Mental Health and the South 
made up the rest. The stimulus came from them. 

It is very important that it come from the National. It is impor- 
tant that they send down their technical people. 

They had a whole slew of people working a year with the southern 
people. I think it is a wonderful example of Federal-regional co- 
operation. I think that will go on in New England if that is set up. 

Mr. Hesevron. I have been informed that you have some specific 
information as to Massachusetts State hospitals. I do not want to get 
into the record any specific information, but if you have anything of 
general knowledge, in terms of your understanding of the situation, 
and which would be pertinent to this hearing, I would like to have you 
make any statement you would like to make. 

Mr. Gorman. You raised the question yesterday about differences 
in the discharge rates of various hospitals. I referred at that point, 
Mr. Heselton, to the 1953 study of the Council of State Governments. 
Now, they did a very careful job on the number of personnel in each 
individual State hospital, relating to how many patients, how much 
per diem cost, and so forth. 

I note here in the case of Massachusetts, for instance, the discrep- 
ancy between Boston State and Gardner State Hospital, just as an 
example. I won’t go into any invidious comparisons. 

I know which is the better hospital. In the case of Boston State, 
there are 19 full-time psychiatrists, 1 psychiatrist for 160 patients, 
pretty near the APA minimum standards. 

Yet at Gardner State there are 4 psychiatrists for all the patients 
they have there, which is 1 psychiatrist for 342. 

Now, there is a great difference between 1 for 160 and 1 for 342. 

I have been in there and I know how much difference that makes. 
That is only within the Commonwealth of Massachusetts. 

I would say if I had a relative or dear one, I would do everything 
in my power to get him in Boston State rather than Gardner State. 

Mr. Hesrtton. In other words, your conclusion is that one of the 
real factors and one of the things toward which this committee should 
strive is the providing of adequately trained personnel that will im- 
prove the release rate throughout the country. 

Mr. Gorman, I think that is the most important factor, just the 
people to apply the knowledge. 

Mr. Hesetton. To go back to Mr. Wolverton’s question, do you 
think that the primary challenge to this committee is to find out how 
to increase the trained personnel first, at the expense of possibly de- 
ferring increased research ? 

I say that because I notice in your statement and in Mrs. Hobby’s 
statement, that the research funds in the States themselves in the last 
few years have been increased materially. 

Mr. Gorman. Yes, sir. 








60 MENTAL HEALTH STUDY ACT OF 1955 


Mr. Heseiron. So that if we have to make a choice, you say we 
should aim pony at the means by which we could increase the 
trained personnel that would result in probably an increased release 
rate 

Mr. Gorman. I would say very definitely yes, sir; that absolute 
priority ought to go to training. 

The Cuarrman. Mr. Gorman, we appreciate very much your state- 
ment and your answers to questions. You will around later if 
there is other information we may desire? 

Mr. Gorman. Yes. 

The Cuarrman. The committee is very happy to have present as the 
next witness Dr. Daniel Blain, who is director of the American 
Psychiatric Association. 

Dr. Blain is a citizen of Tennessee, and attended Vanderbilt Uni- 
versity in my hometown. I have that personal tie with him, which I 
am very happy to state at this time. 

Dr. Blain, we are happy to have you as a witness. 


STATEMENT OF DR. DANIEL BLAIN, MEDICAL DIRECTOR, 
AMERICAN PSYCHIATRIC ASSOCIATION 


Dr. Buaty. Thankyou, Mr. Chairman, I am very glad to be here 
and I appreciate the opportunity to say a few words. 

I recall that a year or so ago, perhaps a year and a half ago, I ap- 
peared before this same committee, I believe, and Mr. Wolverton was 
chairman at the time, and participated in what was at that time prob- 
ably the best total summation of all the material availble presented to 
the Congress in the past. 

That material is available and is still good. 

I should like to take up some of the points that have been raised 
before I go into my written statement. 

My name is Daniel Blain. I am a physician, 55 years of age, 
specialized in the practice of psychiatry. 

I have had some 10 to 12 years of private practice experience. Dur- 
ing that time, I have had as well a good deal of experience connected 
with mental hospitals. 

In World War II I spent 4 years in a single program under the 
United States Public Health Service setting up hospitals and treating 
the psychiatric casualties in the United States merchant marine. 

In November 1945 I took over the direction of the neuropsychiatric 
program of the Veterans’ Administration and left that in 1948 to 
work with the American Psychiatric Association. 

We have around 8,500 members and our members are connected, I 
would say, with all of the institutions in the field of mental health 
in the United States and Canada. 

I have retained my connection with the Veterans’ Administration 
as their national consultant on psychiatry. 

I am also a member of the Experts Committee of the World Health 
Organization and I have had an opportunity to visit many foreign 
countries and work with them on certain programs in Geneva. 

Altogether, like Mr. Gorman, I suppose the two of us represent a 
good deal of the total knowledge of hospitals because I have been 
altogether in about two-thirds of all the mental hospitals in the 
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United States and Canada and a fair percentage of them in the rest 
of the world. 

I would like to agree with Mr. Gorman in all the things he has said. 
I feel this is a bit of an anticlimax. He has presented to you a mag- 
nificent display of the knowledge of the field. 

I am not sure that I am going to be able to help a great deal. How- 
ever, perhaps with the permission of the chairman, before going into 
my prepared statement, I might take up 1 or 2 of the questions that 
were presented. 

One of these had to do with the matter of the number of psychia- 
trists and the rates of pay in the Veterans’ Administration compared 
to State hospital systems. 

We were able in 1945 to set up a much higher salary scale in the VA 
than had ever been used before in mental institutions. We imme- 
diately were able to bring a very large number of people into our 
program. 

We at the same time helped the program by setting up a training 
— for psychiatrists, with over 500 men in training at once—the 

argest program that had ever been made in the world anywhere at 
any time. 

Now, from the standpoint of salaries, at that time the veterans 
were paying high in all categories. Since that time State hospitals 
have advanced considerably and I would say that the entering sal- 
aries in State hospitals are somewhat lower than veterans’ hospitals, 
but the salaries of the top administrators, the superintendents, are 
now very apt to be somewhat higher in the State hospitals than they 
are in the veterans’ hospitals. 

So that as one gets older he has opportunities from the standpoint 
of money which are somewhat better in the State institutions than they 
are in the veterans’ hospitals at this time. 

There has been a considerable lag in recruitment in the Veterans’ 
Administration medical program in the last 2 or 3 years due to this 
equalizing of the salary situation. That, of course, has redounded 
to the good of the State institutions, because they are able now to 
compete on a fairly good basis with the Veterans’ Administration. 

I should like to say a word about this matter of use of volunteers. 
It is tied up with this whole matter of personnel. It is tied up with 
the whole matter of the great assistance that is coming to our whole 
field through the growing development of community services. 

I think one of the most hopeful signs of the future is that we 
are not only learning to have better hospitals where we have the 
personnel, but that the hospitals in the future will not be required 
to carry the entire burden. 

It is demonstrated that psychotic patients who previously had to 
be in hospitals now are able to be looked after in many instances 
in the communities, in outpatient services and other ways, including 
general hospitals, which was not true 10 years ago. 

There are many other things which indicate that the hospital 
may not continue to be the center of the total program in the future, 
and to the extent that it only furnishes one out of a number of dif- 
ferent services I think will our opportunities for success increase 
in the future. 
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I think there is nothing more hopeful than the fact that we are 
beginning now to cultivate the community services in addition to 
improving the hospitals. 

The State of New York has recently made a tremendous advance 
in assigning $15 million to community services to be matched on a 
dollar-for-dollar basis equally by the various counties and other 
political units of the State to set up units in the communities which 
can assist the total program. 

That has been copied by California in that their legislation is very 
similar to that of New York and derived somewhat later. 

The trend, therefore, is to look and see where the hopeful signs of 
the future are. 

Now, I think it is very discouraging to look back on the efforts 
that have been made over many years—and we have been in this 
for 150 years more or less since the first State hospital in Virginia, 
which was alluded to earlier, was established in about 1773. 

You look back on it and you wonder just how much progress has 
been made. Now I think we should look and see where there is 
an opportunity for hope in the future. 

Now, what can be done with regard to the personnel problem? 
Actually, I think that we can show as an example of this something 
that. was mentioned to me yesterday. I happened to be in Harris- 
burg talking to the Secretary of Welfare in the State of Pennsylvania. 
He said: 

How is it that in 1945 we spent about $35 million in our operations and in 


1953 we spent three times as much, we will say up to the extent of $80 million 
or $90 million a year? 


He says: 


As far as we can see the hospitals are just as bad as they were in 1945. They 
still have the same amount of overcrowding. They still have about the same 
shortage of personnel. They still are one of the lowest in the Nation when it 
comes to discharge of patients. 

He asked, “Why is that?” 

I said, “It is quite obvious to me that there are many things that 
go with this matter of increase of money from year to year which 
have not been used and, furthermore, the profession as a whole and 
its responsibility toward improving the mental health situation is 
now getting around to the place where they have some tools which they 
did not have before. 

So there are some hopeful signs. I am going to touch on this 
matter of personnel because I think it is tied up somewhat with the 
studies which are envisioned in Mr. Priest’s bill. 

Now, there may be some other questions which I can touch on 
which are not in my prepared statement. I think perhaps they will 
occur to me as I read, but the point I want to make now before I go 
any further, and I do not think I have mentioned it in the prepared 
statement, is that we are in a period, I think, of rather serious danger. 
I think we have seen in the last 150 years a great many fine movements 
toward the improvement of mental institutions. 

In fact, St. Elizabeths hospital, founded just exactly 100 years ago, 
March 3, 1855, was the result of the impact of a tremendous upsurge 
which had lasted about 20 or 25 years at that time, and then everything 
went down again. 
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We have a trend, a sort of curve of activity in this direction which 
is up and down, and up and down, through the years. 

ow, since the war there has been an increasing crescendo of 
activity. However, if we do not take advantage of this enthusiasm 
and demand on the part of the people, and I would say they will 
give us about 5 or 10 more years to demonstrate some real progress, 
I think there is going to be a tremendous slump. 

To me that is the most challenging thing in the present situation. 
Because nearly all the superintendents of all the hospitals in the 
United States and Canada are members of our organization, we feel 
a very special responsibility to it. 

In fact, we are a very peculiar organization. Among all the speci- 
alities of medicine we have the largest staff, the largest program. We 
have a budget of over half a million dollars a year in the work that 
we are doing, chiefly with institutions and community work and re- 
search, and teaching in the field of psychiatry. 

That is very peculiar, is it not, for a small group of professional 
people of 8,000, which is only 2 percent of all the doctors in the 
country ? 

Yet we have this very, very large program. That is because of 
our feeling of responsibility. 

Among other things we have an information service which brings 
in information concerning all of these things. I, like Mr. Gorman and 
2 or 3 others, am among the people who do a great deal of traveling 
and keeping up with what is going on. 

We, therefore, have been thinking for several years as to where 
in the world can we find an opening where we can drive through in 
this very serious wall of abstract and vague situations which are 
so vague and so overpowering that it is very difficult to say where 
to start. 

So I was interested in where Dr. Menninger started in Topeka, 
Kans. I have been out there, too. I was out there when a lot of 
those things were going on. 

Yow, I personally believe that we have come to a place in our field 
of mental health where we have to quit acting on vague, abstract ideas 
and we have to-have facts and figures to back up what we are doing. 

Otherwise, I think the chances are that we will fail. 

That is why this bill of Mr. Priest’s seems to me to be the outstand- 
ing piece of legislation as far as I am personally concerned at the 
present moment. It will give us the chance to see what is going on. 

We have the backing of magnificent work through the governors, 
and all that has been referred to, but here we have a chance, I hope. 

I might say that the money involved here is only about half as much 
as I think will be needed, but I think that is fitting and proper that 
private organizations shall get money from private sources as well as 
from Government sources in order to make it really a movement by 
all of the people. Nobody, so far as I know, has made up any specific 
budget estimate for this study or outlined in detail how it will be 
carried on. We do have the precedent of the Academy of Pediatrics 
in 1944 and 1945 which spent about a million dollars in 2 years to 
make a study of diseases of childhood and services to children through- 
out the country. Theirs was a narrower area of study than is contem- 
plated in this bill, of course, and also it did not cover to any great 
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extent the whole range of problems having to do with the mental 
illnesses of childhood. 
There has been a recent study of hospitalization cost, but that study 
did not include the mental hospitals of the country either. 
So there are many reasons why I think I am rather proud to be a 
special pleader in this particular instance, and it is a matter of special 
pleading for a very special cause and not health and humanity in 
general. 
It is for special reasons. 
The Cuairman. Doctor, before you start reading from your state- 
ment, or go any further, I believe I understood you to say that there 
were about 8,000 members of the Psychiatric Association ¢ 
Dr. Buatn. Yes, a little over. 
The Cuarman. Could you give us an estimate of the number of 
qualified psychiatrists in the country, the total number? 
Mr. Buarn. Yes, sir; we have about 90 percent in our organization. 
By qualified, I mean who has spent at the very least 1 year full time 
in psychiatric practice and continues to practice it. There are some- 
thing like 3,000 to 4,000 of those, maybe 40 or 50 percent, who are 
qualified to an extra degree in that they are certified as specialists by 
the American Board of Psychiatry and Neurology. 
That brings up the question of 272 psychiatrists to be graduated in 
the South in the next 3 years when we need 4,260. I think the whole 
matter needs to be elaborated on a little bit. 
I know from our studies we estimate that there are about 450 new 
people entering the field of phychiatry every year. 
Mr. Heserron. Is that nationwide? 
Dr. Buarn. Yes, sir; the whole country, the United States, not 
Canada. 
About 50 are retiring or dying each year. We are a relatively 
oung group. Sixty-six percent of us are ander 40 years of age 
ause new people are coming in more than they used to. 
The CuarrmMan. May I interrupt you again just to ask this question : 
How many years are required for a person who has a doctor of 
medicine degree to become qualified in the field of psychiatry ? 
Dr. Buarn. Qualified as an expert officially, 6 years beyond the 
doctor of medicine degree. 
That takes 1 year of internship which is necessary, and they usually 
take 2 and 3 years of special training and 2 years of experience before 
they are eligible to take the examination. 
So it isa matter of 6 years as a minimum. 
Mr. Hesevron. Does that mean 4 years of academic training, 4 
years of medical school, and 6 years in addition to that in order to | | 
qualifiy ? | 
Dr. Buaty. Yes, that is to qualify as an expert. That does not 
mean that within a few months after you start specializing you do , 
not become a very useful man in your work, because they immediately 
start using you under supervision and part of your training is to 
start treating patients. 
So that within a year after internship, one becomes a very useful 1 
person in the field of mental illness. He can work in outpatient 
clinics and he can work in hospitals. He does not usually start in ‘ 
private practice, however, as early as that on his own. 
He works under supervision. 
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Getting back to this need, I might say I do not happen to be familiar 
with how they estimated the quotas, but I think they probably took 
on a rather broad basis the standards of our association which we have 
been setting now for a good many years. Those standards are we 
think what it takes to do the first-class job under present psychiatric 
knowledge with patients. 

Whereas they are regarded as high and very few institutions can 
come all the way up to them. Few patients can go to the private 
hospital where there is 1 doctor to 10 or 15 patients or a private in- 
dividual to an office where he treats 10 or 15 patients at one time, 
so that they get the kind of treatment that we haope would be avail- 
able in these institutions. 

So we set that as our so-called standard. 

Now, there are many other things, however; the standards are set 
up so that one has to go to any individual institution and count 
the number of patients in all the different classifications toy get the 
exact standard. 

I do not know whether they went into that detail, or not. I will 
say, among other things, we can, on the whole matter of the total 
number estimated, look forward to an era when I believe doctors’ 
services can be spread a little bit broader than they have in the 

ast. 

, The addition of every new technique and drug, for example, works 
in that general direction. 

The next thing that assists us is the fact that we can allocate and 
give over to certain other people, under supervision, more and more 
of the work to be done in institutions. 

There is the great source of manpower, I think, for the future. 

Now. one has to keep in mind that in estimating the number of 
doctors that are needed for the future, it depends a good deal on your 
own personal theory as to how much time the doctor spends with the 
patient. 

I would say that varies. You cannot generalize on it. You cannot 
say every patient should have a certain amount of time from a doctor 
every single day because some of them do better if they do not see 
a doctor except every other day. Some need to see him quite fre- 
quently, and some need to see him in the first few days of illness a 
lot of times. 

I hope we will be able to revise our figures downward in the future. 

That is one of the things, however, we need to know. Our commit- 
tee on standards has turned out a very valuable document and up to 
now we stand by it. We are hoping in the future, however, they will 
see fit to say that because of certain advantageous developments that 
maybe that situation will be improved. 

Now, then, at this moment there are several States which doubled 
the number of doctors in their States in the last 2 or 3 years. There 
are others who have not made any changes at all. 

What has happened is that the better States have secured the new 
ones coming in. The States that have not advanced have failed to get 
them. 

Another great source of manpower that has not been mentioned very 
often is the fact that we believe because of improved medical train- 
ing in the medical schitIs in the first 4 years of medicine that the 
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doctors coming out will know about 10 times as much psychiatry as 
or used to know when I graduated from school cmt. 
you see we can depend on the medical profession as a whole. 

However, that is training. And postgraduate training for doctors 
in the community and in general practice is something I might say 
that the American Academy of General Practice is very much inter- 
ested in. It remains to develop the techniques. There, again, is 
where research money involved in how to teach and things of that 
sort is extremely valuable. 

There are many, many hopeful things in our total situation. 
Whereas one can think of experiences in the hospitals of the country 
which are really quite discouraging there never has been a hospital 
yet that I did not go into where somebody was not doing an awfully 
good job in at least one part of that hospital. 

One trouble is that there are very few messenger boys like me and 
Mike Gorman running around the country to tell the people over there 
what those people over here are doing. You know they are making 
the same tragic mistakes in building new hospitals in the east right 
now that they made in California 5 or 10 years ago because nobody 
in the East knew what the mistakes were in California. 

I am talking of windows, flooring materials, as well as major plans. 

So that this whole matter of information has to be brought together 
and pulled together in some way that is eminently practical. 

Now, I will panes think of other things that I should say to add 
to my statement as I go along, if you do not mind my interpolating 
from time to time, Mr. Chairman. 

The Carman. That is all right, and your statement in full will 
appear in the record. 

Dr. Buarn. Yes. 

On page 3 I spend a little time on H. R. 3720 and H. R. 3458. 

The proposed amendments to the Public Health Service Act, title 
VI of the omnibus bill, would authorize the Surgeon General to make 
allotments to the several States to expand public health services in 
the field of mental health, including the cost of training personnel for 
State and local mental health work. 

There are two ways money can be spent by State or Federal Govern- 
ments. One is by more fellowships being available. 

The second is something to assist the department of psychiatry in 
the medical schools to increase their size 1, 2, or 3 times as much. 

That is a very expensive matter. We have gone into it in one of the 
States where we are now making very intensive surveys. It comes 
to ee a good deal of money that 1s involved. 

he State itself is looking into that matter right now to see how far 
they can go. The money would come from the Department of Mental 
Hospitals to assist the university to improve its operation—that is the 
way the thinking goes—because that money presumably would be spent 
in the mental hospitals from the standpoint of personnel. 

These proposed amendments would also authorize the Surgeon Gen- 
eral to make grants to States for the development and establishment 
of improved methods of operation and administration of mental 
institutions, 

This suggests a somewhat new emphasis in Federal policy, since it 
relates directly to mental hospitals, the operation of which is tra- 
ditionally a responsibility of the State governments. 
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This particular part of title VI is the one that interests me and the 
one I want to talk about for a few minutes, because I have a specific 
suggestion in the wording of that. 

I think, however, that the proposal is a most useful and appropriate 
one for the Federal Government to undertake, for in essence it is a 
proposal to subsidize administrative research and experimentation. 

Experimentation and research in the methods of operation and ad- 
ministration of institutions is quite as urgently needed and can prove 
just as fruitful as research in any other field. 

The findings of such experimentation will be of nationwide value. 

This is an area in which the Federal Government can be a good 
partner to the States in our overall national effort. It is my observa- 
tion that the States themselves, saddled as they are with the burden 
of sustaining the operation costs of mental hospitals year in and year 
out, are understandably hesitant to appropriate funds for the types of 
pilot plans and experimental projects which could be initiated under 
this amendment. 

I would like to suggest, however, that the wording of the amendment 
appears to me to be unnecessarily restrictive, by limiting the experi- 
mentation contemplated to the methods of operation and administra- 
tion within institutions. 

I think the amendment would be strengthened if it were worded 
approximately as follows: 

Sec. 30 (a). There are hereby authorized to be appropriated for the fiscal year 
ending June 30, 1956, and for each of the four succeeding fiscal years, such sums 
as the Congress may determine, to enable the Surgeon General to carry out the 
provisions of clause (2) of section 303 (a) with respect to the development of 
improved methods of care, treatment, and rehabilitation of the mentally ill, in- 
cluding grants to State agencies, responsible for care, or care and treatment, of 
mentally ill persons for developing and establishing improved methods of opera- 
tion and administration of the institutions * * *. 


And I think perhaps inserting there at that point the following: 


and community facilities which will foster better coordination between the hos- 
pital and the community in carrying out a total treatment program for the men- 
tally ill. 

I might interject here the value of good administration. Now, in 
the past we have spent most of our time thinking about giving pro- 
fessional advice about how to handle the latest therapeutic procedures. 

We in our profession of psychiatry have organized recently very 
special classifications in standards for the administrative skills of our 
superintendents as well as their professional skills, recognizing that 
many of them have in the past been better doctors than they were 
businessmen, so to speak. 

Now, as a matter of fact I do not apologize for the doctor being a 
better doctor than a businessman, and I do say that we are constantly 
running up against the argument that, after all, the businessman 
should be in charge and let the doctor treat the patients. 

But the facts are that in mental institutions, which are so complex 
and in which all of the activities going on are related to the progress 
of the patient, it is impossible to say that certain activities are related 
to the treatment of the patient and certain are not. 

So this matter of administration has come increasingly to our atten- 
tion, particularly in the last 10 years or so. 
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Such facilities as I suggest that might be of interest in the com- 
munities are variously called branch hospitals for the aged, day hos- 
pitals, night hospitals, half-way houses, mental health centers, rehabili- 
tation centers, and the like. 

They are essentially modifications and expansion of the mental 
health clinic idea, also expansion of the hospital idea. 

Experimentation with these types of facilities has been going on in 
a few places, chiefly outside the United States, with some indication 
of success. 

I have visited some in England, and I have visited some in Canada. 
T assure you there is great promise there. 

It would, in my opinion, be fruitful and useful for the Federal Gov- 
ernment to encourage further experimentation along these lines. 

In concluding my comments about these proposed amendments in 
title VI, I should like to emphasize the point that shortage of personnel 
in all categories in our field is the greatest single handicap to progress. 

We have to approach the problem in two basic ways: ~ 

One, we must train and recruit more personnel as rapidly as we can; 

Two, we must make more effective use of the personnel we have. 

That, gentlemen, is the easiest way to approach it because we can 
do it faster than we can train new people. 

It is in connection with the second alternative that proposed amend- 
ments will serve usefully. There is no doubt in my mind that through 
administrative experimentation we can discover ways of using our 
present personnel more efficiently. It is my observation in my travels 
that highly trained key personnel in the hospitals are performing 
functions and duties which they would like to delegate to less highly 
trained personnel if a method for doing so could be worked out. 

There is a tendency to confuse the role of top-level leadership, on 
the one hand, with operational and technical performance on the other. 

Hospital administration is hampered by traditional and rigid con- 
ceptions of personnel policies. I am certain that administrative ex- 
perimentation will show ways of breaking through these barriers, 
thereby releasing more personnel time for the benefit of the patients. 

My prepared statement here goes into the matter of House Resolu- 
tion 4114 and House Resolution 3459 related to the construction of 
facilities for research. 

Mr. Chairman, in view of the time and perhaps I believe because 
you felt there would be hearings on that particular bill later, I will 
omit my discussion of that in this prepared statement, but I would 
like it to go in along with the rest, since it seems to follow in the 
natural order. 

ane CuarrMan. Very well, sir. We do plan hearings on those two 
bills. 

Dr. Buaty. I want to register this thought, though, as far as I am 

ersonally concerned I frankly would prefer to see a bill that devoted 
itself exclusively to providing facilities for research in mental illness 
because if you cannot see your way to provide money for the con- 
struction of laboratories for all forms of illness, I would say without 
feeling I am overstepping the bounds of modesty, that in the field of 
mental illness it is so much further behind, that consideration might 
be entertained for at least putting some money into the construction 
of mental disease research laboratories at this time. 
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It seems to me that the proposal is entirely noncontroversial. Gen- 
tlemen, I will have the opportunity I hope to speak about that later. 

Turning to page 9 of my prepared statement concerning the chair- 
man’s participation in Joint Resolution 230, I have a special interest 
in this bill because its provisions closely reflect the thinking of lead- 
ers in my own American Psychiatric Association and of the council 
on mental health of the American Medical Association, with which 
we work closely. 

It was our own president, Dr. Kenneth E. Appel, of Philadelphia, 
who in 1953 first started talking about the need for a Flexner-type 
report on how we treat the mentally ill. His reference, of course, was 
to the famous Flexner report on medical schools in 1910, which was 
so largely responsible for raising the standards of medical education 
to the high levels that prevail today. 

In Dr. Appel’s own words, he says: 

Planning on a nationwide, long-term scale is essential. A commission should 
be established to study current conditions and develop a national mental health 
program. Patchwork, stopgap programs are keeping us on a treadmill and 
actually doing little or nothing to reduce and prevent mental illness. We resign 
ourselves to needless suffering and to the waste of money and human resources, 
instead of taking action. Mental illness is not a parochial problem. It must be 
attacked on a national scale. 

Psychiatrists should be leaders in this attack. We can contribute much in 
experience and insights. We should enlist the collaboration of all other pro- 
fessional groups that are concerned with the medical and social aspects of 
mental illness and mental health. 


Joint Resolution 230 provides for an outlay of $114 million over a 
riod of 3 years. This, of course, is probably only half the amount 


it will take to do the job that is cappena parr 


In other words, this is not exclusively a governmental project, but 
rather a project in which the Federal Government seal be a part- 
ner with private foundations, and the participating professions which 
themselves will contribute materially to the project by way of expert 
personnel and facilities, 

Gentlemen, we believe most strongly that the findings of a commis- 
sion operated under this kind of cooperative sponsorship will find far 
greater receptivity and have far greater impact among the American 
people than would be possible if the commission were an exclusive 
Government enterprise. 

As for the need for the survey, the bill speaks eloquently for itself. 
It declares there is no overall integrated body of knowledge concern- 
ing all sages of the present status of our resources, methods, and 
practices for diagnosing, treating, caring for, and rehabilitating the 
mentally ill, and that only through the development of such a body 
of knowledge can the people of the United States ascertain the true 
nature of this staggering problem and develop more effective plans to 
meet it. 

I would interject here a strong backing to the suggestion that 
was made yesterday, I believe, that if the tee of this bill does 
not specifically indicate that the study should be one overall study 
which would be carried out simultaneously in a well-prepared single 
study, that it would be damaged and it should not be a piecemeal 
series of studies carried on by different people. 

I wanted to back up that statement. 
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Frankly, it was my own idea that the language probably took 
care of that, but there seems to be some doubt as to whether or not 
it specifically does. 

I have said that many fine things are happening in psychiatry. 
I know about them because of my extensive travels and contacts. 
Anyone can read about some of them in selected scientific journals. 
My office in the American Psychiatrie Association has accumulated a 
vast amount of valuable, though unintegrated, data. Survey have 
been made in several States—many of them very worth while. 

Our own office has what is known as the central inspection board 
which inspects for accreditation all the mental hospitals of the 
country. 

So far they have done something like 26 of the 48 States, but it 
includes all the larger ones except 1 or 2, so that more than half of the 
population of the country has participated in these studies. 

Roughly speaking, I would say that a very few, something in the 
nature of 20 or 30 out of a couple hundred hospitals are approved 
provisionally and only 4 or 5 are approved at the moment. They 
just do not meet the standards. 

Surveys have been made in several States. Now, there, we are also 
engaged at the moment in making very detailed studies in a number 
of States to go into their total needs and resources. This is a locally 
organized effort for a tailored report, we will say, for a particular 
local situation. 

Those surveys indicate problems which no State can handle alone. 

Thousands of annual reports of mental hospitals are published in 
a few copies and stashed away together to gather dust. Excellent 
studies have been issued by the World Health Organization, but are 
virtually unknown in this country. 

I can say, without fear of contradiction, from any of my colleagues, 
pee aan is no central, integrated, organized body of knowledge in 
this field. 

This is partly because of past indifference to mental illness, and 
partly because it has been left to each State to handle its own problems. 

Accordingly, there is a desperate and a very practical need to pull 
all of this information together, to summarize it, to sift the wheat from 
the chaff, and to make it available for the edification of all. 

A basic assumption underlying the proposal is that out of such a 
ri will evolve some fundamental new departures from our tradi- 
tional concepts and methods of dealing with mental illness, and that it 
will lead to a far more effective attack on the problem than has thus far 
been realized. 

I should say here that a committee like your own, Mr. Chairman, 
with this raw data, information collected, which has never been 
collected before, would then have a far better basis on which to judge 
how far Federal expenditures should go and in what direction they 
should go and what priorities should be set up. 

There is a crying need to reexamine our basic assumptions in the 
field, to see what actually takes place in hospitals with high dis- 
charge rates as compared to others with low discharge rates; to assist 
the factors which account for the tragic lag between the development 
of psychiatric knowledge and its application in the public mental hos- 
pitals; to determine the extent to which community services pay off in 
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keeping people out of mental hospitals; to discover the most effective 
ways of utilizing present personnel; to find out more about the 
epidemiology of mental illness; to discover why it is that young pro- 
fessional students resist entering the field of mental illness; to find 
out exactly what our personnel needs are; to review our whole statis- 
tical system for gathering data on mental illness; to assess the con- 
tribution that psychiatry can make to the various social ills in which 
mental illness is a component, such as alcoholism, drug addiction, 
juvenile delinquency and crime, misfits in industry, accident proneness 
on the highway, suicides, and so on. 

In conclusion, gentlemen, let me say that the favorable action of 
the Congress on House Joint Resolution 230 will carry all of us a 
long way on the road to answering the perplexing questions that con- 
front us whenever we are called upon to do something about the 
mental illness problem. 

Until we have accomplished this basic step, it is difficult for me to 
see how the American people are going to launch a bold attack on 
this great problem with a confident sense of direction. 

That is the end of my formal statement. 

The CuatrmMan. Mr. Heselton. 

Mr. Heseiron. Dr. Blain, I want to say that you are a credit to 
your profession and the State of Tennessee. You have made a very 
real contribution to what this committee is trying to do. 

I consider the latter portion of your statement a complete endorse- 
ment of the soundness of Mr. Priest’s resolution. 

Dr. Buarn. Thank you, sir. 

Mr. Hesston. I should like to ask you 2 or 3 questions incidental 
to your statement. 

You mentioned the testimony that was given during our previous 
health hearings. You said you would refer to the statistics given in 
the other hearings. I am wondering if that is quite adequate to the 
Members of Congress, and particularly the members of this committee 
when they get a report of this hearing, to be required to go back to a 
previous hearing. 

I thought possibly you might think of some other pertinent infor- 
mation you could give to the staff which could be useful in terms 
of the committee report on the omnibus health bill or the Priest 
resolution. 

Dr. Bian. Yes, sir; I can certainly do it. 

We perhaps read these summary statements concerning mental 
health so often that we wonder why people do not get tired hearing 
these large figures. That is why I left them out. 

Mr. Gorman referred to some of them, of course. 

There is much more factual information that is available. You 
would like us to turn in some of that to your staff ? 

Mr. Hesetton. I think it would be very helpful. 

Dr. Buiary. We will then make additional statements which we 
will send in to back up from the standpoint of facts and figures. 

Mr. Heseitron. That will be very helpful. 

Dr. Buarn. We shall be very happy to make it, sir. 

Mr. Hesevron. One of the things that struck me was the single 
statistic you did furnish that approximately a quarter of a million 
mentally ill may be found in our hospitals and schools for the mentally 
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retarded on any day of the year. I recall you said we have about 
12,000 qualified psychiatrists. 

Dr. Briar. In looking over this document after it was typed, it 
should be corrected. It should be three-quarters of a million. It 
should be three-quarters of a million patients in institutions, 714,000 
beds, private, city, county, State, Federal, including mental deficients. 

Now, the 12,000 psychiatrists, yes, I would stand by that figure 
That is double what we have now. That is around 10,000. It is a 
little over double. 

Mr. Hesevton. In your opinion, how many patients can a trained 
psychiatrist take care of? In other words, what is the patient load ? 

r. Biarn. I can tell you we have estimated what is being done in 
private practice. We got a study 2 yearsago. We have estimated that 
the private practitioners of the country are looking after 200 a year 
new patients. 

That means that some of them come in and are treated intensively 
for a few days or weeks, then he begins to see them once a week, once 
every 2 weeks, once every month, once every 6 months, and then they 
come back every couple of years to report. 

Mr. Hesevron. I realize that you cannot give any exact statement 
of how the patients are handled, but vou say 200 is about the load a 
professional man can take a year? 

Dr. Buatn. That is about what we figure they are doing. 

There are some who are much higher than that, and there are some 
who are lower. We estimate that is about what is going on in this 
country at the moment. 

Mr. Heserron. Does the ordinary—I do not mean that invidiously— 
but does the doctor of medicine who graduates today have some train- 
ing so that he can do some work in the psychiatric field ? 

Dr. Buary. Yes, sir; since the war I should say that it has developed 
so now that most medical schools have some psychiatric training in 
all 4 years. It is enough to give them some familiarity with the sub- 
ject to use their own natural good commonsense, to know how far 
to go, and when to stop and when to get a specialist. 

would say those graduates today are far more effective than the 
graduates were in my day when I graduated in 1929. 

Mr. Hesevron. They can take care of perhaps some of the minor 
cases, What we call a nervous condition, and perhaps cure that? 

Dr. Buarn. A great many. 

Mr. Hrseiron. But they cannot take care of a severe case that 
needs specialized treatment ? 

Dr. Buatn. I would say they would not be ready to do it safely. 

Mr. Hesexron. A statement was made in the discussion of Mr. 
Priest’s bill, that you wanted to find out why it was that the young 
medical students resisted going into this field. 

Can you tell us a bit more about that? 

Dr. Buatn. Mr. Gorman mentioned that and I would have, if I had 
thought of it, because it is quite true, that a relatively small percentage 
of doctors go into the field of psychiatry. 

However, I think the evidence is that they are beginning to come 
in in increasing numbers because they are getting more training in 
the 4 years of medicine. 

We do not know all the answers to that. It may well be something 
to do with the type of person who chooses to go into medicine. We 
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think it has a great deal to do with the type of training they get in the 
first and second years of medicine, which is laboratory stuff, and you 
can see in the microscope. They are not looking into a man’s brain. 

Jonsequently, he is trained in the direction of going toward phys- 
ical medicine rather than toward psychological medicine. 

But we do not know all the answers and we need to study it very 
much, 

Mr. Hesetron. Is the remuneration a factor ? 

Dr, Buarn. In the field of psychiatry ? 

Mr. Hesevron. A man in psychiatry generally will average as well 
as a man in surgery or in general medicine? 

Dr. Buarn. The latest information we have on that, sir, is about 
a year old. It appeared that the specialists in psychiatry had earn- 
ings which were Just midway between the highest earnings and lowest 
earnings of all the other specialists. 

So I would say there is nothing to complain of. 

More recently a famous internist has come out and said the future 
is really in the hands of the gynecologist because women’s diseases, 
conected with childbirth and things, are going to go on in psychiatry, 
but as far as the surgeons are concerned, their future is not so good 
because the medicine is going to take care of the diseases. 

I would say the future in the field of psychiatry is good as far as 
need is concerned, the opportunity of capri, of finding far-more 
to do than anyone can do in any locality in the country. 

Mr. Hesexron. In previous health hearings of this committee, we 
have struggled with the problem of an inadequate supply of phy- 
sicians and surgeons. One factor has been the question of concentra- 
tion of physicians in the large metropolitan areas and the inability 
to get men to go out into the rural areas. 

Is there a noticeable deficiency in the rural areas of physicians 
capable of handling mental illness? 

Dr. Buarn. Yes, sir; they are people like everybody else. They flock 
to the cities for the same reason everybody else flocks to the cities. 

However, they are reacting in the same way that surgeons and 
doctors do. Wherever there is an opportunity to do a good job in the 
country, for example, where there is a good small hospital unit they 
can put the patients in, they are moving out just the way the other 
doctors are. 

There is a good precedent there and example, and the outlook 
appears to be that localities can accomplish this matter of getting doc- 
tors to come out to their rural areas in the future if they know how to 
do it. 

Mr. Hesexiron. In your opinion, should the emphasis, if we have to 
make a choice, be placed upon recruiting and training personnel even 
at the expense of research at the moment ? 

Dr. Buarn. I would agree that the training is primary. However, 
we must call this to your attention, that where a State or a combina- 
tion of States, can set up research funds which are available there, the 
facts are that the only people that can work on projects in any of 
the localities are the people that happen to be living there. 

Leading research people in certain projects may be living in some 
other place. 

I do not believe there is any substitute for a very large contribution 
by the Federal Government, that can pick out the best people for 
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the major projects around the country, no matter where they may be, 
and see to it that that investment is protected properly, and that its 
results are scattered and known by the whole Nation. 

ae eran In your opinion, is that National Institute doing a 
good job? 

Dr. Biarn. A magnificent job. 

Mr. Hese.ton. That leads me to refer to what I called to the atten- 
tion of our chairman when you said the operation of your mental 
hospitals is traditionally a responsibility of the State Government. 

I have been very much interested in the testimony that has been 
presented here as to the increased emphasis that has been placed on 
solving this problem by our State Governments. 

Dr. Buarn. Yes, sir. 

Mr. Hesevron. I take it from your statement that you feel they 
are doing a god job? 

Dr. Buary. I think the States are moving ahead in a very disjointed 
fashion because in spite of the fact that the Governors are leadine and 
spearheading this thing, they are not able to bring their legislatures 
along all the time by any means, so the whole situation is very spotty. 

The facts are that some are going ahead and some are sliding back- 
wards today. Nevertheless, the interest of the Governors, as the chief 
executives, is probably one of the greatest things that has ever hap- 
pened to this country. 

Mr. Hesevron. Do you think that so far as that phase of the prob- 
lem is concerned this committee could perhaps make a greater con- 
tribution in recommending legislation such as Mr, Priest’s proposal, 
in the sense of coordinating and bringing together the efforts that 
are being made in the 48 States at the moment ? 

Dr. Buarn. Yes, sir; I think there is no question about it. That 
gathering of factual material will be available to all the leaders for 
their own special problems. Nothing can take its place. Somebody 
has to do it. 

Mr. Heserron. I was really amazed at your answer to Mr. Priest, 
that anyone going in this field had to have 4 years of academic 
training, 4 years of medical training, and 6 years on top of that. 

Dr. Buarn. Yes. 

Mr. Hesevron. Has any attention been given professionally to 
whether or not that 6-year period should be increased ? 

Dr. Buatn. No, sir. I would say that we have successfully resisted 
the human tendency to always go even further in specialization. We 
have resisted that so that instead of moving along to 8 or 10 years 
we have at least struck to 6. 

But, I would say the general feeling is that it takes that long for 
a person to be really highly competent. 

Now, I want to insist, however, that while a man is in training 
for that he is a very useful person. He is being used and his earlier 
experience from interneship right on, immediately following interne- 
ship when he starts his training from that day on, under supervision, 
he becomes a psychiatrist, he becomes a member of this small group, 
an extremely useful person. 

Mr. Hesettron. I would think in these days with the draft and 
military service—the young men have to perform, knowing that after 
coming out of high school there will be a period of 14 years before he, 
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Dr. Brary. No, sir; he can hang up his shingle before that. 

Mr. Hesston. He can? 

Dr. Buarn. Yes. 

The laws of the various States allow a person to practice medicine 
and surgery. He can set up a shingle as soon as he gets a State 
license, which is usually 1 year after graduation. 

Howeevr, it is up to us in the profession to see to it that he does 
not practice beyond his capacity. We police our own profession 
in that direction. 

He can practice medicine and he can be primarily interested in 
emotional conditions and the like of the milder varieties. 

It is better if he is associated with an older person, of course, but 
legally he is entitled to do it. We do not think it is good for him, 
however, to take all comers, all serious situations, when he is in the 
first year of his training. 

Mr. Hesevton. How do you handle that, by straight reports ? 

Dr. Buarn. No, sir; we handle it by public pressure inside the pro- 
fession. It is a matter for the profession itself, I would think. 

Mr. Heseiron. You made reference to the desire to find means of 
delegating to less highly trained personnel some of the work, if 
methods could be worked out. Do you mean by that to nurses or 
attendants ? 

Dr. Buary. Probably the most interesting type of activity in the 
institutions that kas been emphasized since the war is what is known 
as rehabilitation and various forms of therapies. Those are always 
done by nurses and doctors invariably. One can say that the attend- 
ants and nurses spend 24 hours a day with the patients in the wards. 
To them is delegated, whether you actively do it or not, the respon- 
sibility for all the time when the doctor is not with them. 

Then there are people like clinical psychologists, who are coming 
in with extremely valuable diagnostic methods which can be applied 
to large groups of patients. There are other people who are qualified, 
after some experience to do various forms of group work, including 
intensive group therapy, and so on. 

I would say that the medical skill of the doctors must be spread. 
Now we just say it has to be spread a little bit on a broader basis. 
It is already spread too thin in some ways. 

We would like to improve that situation, but nevertheless see that 
they have time for supervising more of the people. We think there is 
some element of hope there that we can get along with certainly fewer 
doctors than we originally hoped would be necessary. 

Mr. Hesexton. You referred to Mr. Priest’s bill as making it pos- 
sible for the Federal Government to work in a sort of partnership 
relation with private foundations and participating professions. 

Have you any information that private foundations or the pro- 
fessions have undertaken to make such contributions or are willing 
to do so, or to what extent they will go? 

Dr. Buarn. We have no information. After all, this thing has 
really not come to a head, so I do not know that anybody oneal be 
authorized to do it. But already, for example, our own organiza- 
tion is making intensive studies in a number of States, which the States 


are paying for. 
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Now, we are gathering a good deal of experience which can be ap- 
plied and we will be glad to turn it over to whatever group does go 
on with this study. Those are somewhat different. It is not a ques- 
tion of overlapping. These are locally patterned affairs for specific 
county and other needs and local groups brought into it to see how 
they can participate. That is one method of participation. 

In thinking this over since the bill was introduced, those of us who 
have had an opportunity to think about it, we felt that it would not be 
proper to ask too large a sum of money of the Federal Government, 
that if we could not get local support that probably the thing was not 
worth doing, therefore we wou t take the risk of saying that this is 
the proper thing to do, to put it on the line that we have to get some 
other support. 

Now, the arguments are so strong, as far as I am concerned, that I 
am fully convinced that other money will be available. That is as 
far as I have gone in the matter. 

Mr. Heseiron. To your knowledge, is there any private founda- 
tion making any contribution to this problem ¢ 

Dr. Bian. Yes. One foundation, which is not one of the large 
foundations, but nevertheless has contributed already in a small way 
to looking into this matter, has given the American Psychiatric Asso- 
ciation $5,000, merely to study the matter and to discuss with a group 
of people from a number of other organizations the general ideas, in 
other words, to open it up and look into it further. 

We have had a couple of meetings and, as I say, we have been think- 
ing about this for about 2 years ourselves. 

There are a number of other large organizations in the country that 
we would imagine would be interested in it. 

I do not know that any great progress has been made to moving 
ahead, because frankly we have not gotten the whole thing clearly 
reer in our own minds yet, but we have done a lot of thinking 
about it. 

I would say that is a very nice token of interest and it is right in 
line with our own thinking. It is my experience in the past that 
when one had an awfully good idea, you can generally get somebody 
to back it. It is the poor ideas that cannot get the backing. 

Mr. Heserron. I have one final question. 

I was amazed when you said that excellent studies have been issued 
by the World Health Organization, but are virtually unknown in this 
country. 

Are they known anywhere else? I am not being critical of the 
World Health Organization. Did you mean that somehow or other 
we are not getting the benefit of it in this country ? 

Dr. Bratn. I would say that in spite of the fact that the reports 
of the World Health Organization have been mentioned, we have 
mentioned them in our monthly journals, we mention them here and 
there, but by and large they have not hit the public. 

This concept of a mental health center, for example, as a part of a 
sort of a new approach to the organization of all resources in any 
area, including the mental hospitals, general hospitals, and outpatient 
clinics, and some preventive measures working in connection with 
the Public Health people and others, and working back in the homes 
to pick up cases and treat them there, an organization of all that 
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stuff has been carefully worked out but, I would say, generally speak- 
ing, that the governors, throughout the country, the legislatures of 
the country, and the people of the country do not know anything about 
it at all. They never heard of it, whereas our professional people 
do. We are quite familiar with it and it is being pushed right along 
in a number of places. 

There is one State, though, that we have discussed this very care- 
fully with, at their request. It is my feeling that that State will 
probably set up one of those, hoping to prevent the building of a 
$35 million hospital in a certain corner of that State, by the use of 
some of these similar devices. 

That kind of information in the first place must be evaluated a little 
better than it has, in the places where they are working, in Canada, 
in Croydon, England, places like that. 

At the same time, it hed to be adapted to this country. After all, 
we have traditions. 

In England they have a national health service and everybody has 
to do what they are told in a certain area. If they set up a certain 
organization, that is it. Ours has to be done by voluntary participa- 
tion, because we feel that is a better way. 

Now that is a very good example, I think, of something very good 
going on but it is hard to get this going in the various States. 

Mr. Hesevron. Again I want to thank you for what I think is a 
very, very fine statement. 

Dr. Buarn. Thank you, sir. 

The Cuairman. Are there any further questions? 

Mr. Carriec. Doctor, you say that Resolution 230 provides for an 
outlay of $1,250,000 over a period of 3 years, and that this perhaps 
would only be half of the amount that it would take to do the job and 
do it right. 

I think every one of the members of this committee wants to do a 
good job, and we want to see that it is done right. Do you feel that 
the foundations, and your own profession, of course, could contribute 
the other half to this amount so that it would be a good job when we 
finished ? 

Dr. Buarn. I do not think that any professional groups that I know 
of have any cash money. Our contribution would have to be in our 
personnel, in our experience. 

Mr. Carriage. Do you think that we should increase the amount that 
the Federal Government should place in this project ? 

Dr. Buarn. I think, sir, and this is my own personal opinion, that 
some money can be gotten. How much can be gotten from private 
resources nobody knows, nobody has tried. I would not want the 
Federal Government to come in on a too heavily loaded platform on 
this one because I realize the tremendous need for the use of available 
money to spread over a tremendous number of programs. 

I would rather put it this way: I would rather have the lesser 
amount of money—give us an opportunity to work—I say “us,” I 
mean people in the field who are interested—to see what we can do. 

If, at the end of the year or 2 years we find the thing is vastly larger 
than we thought, I would like permission to come back and ask for 
more. I really do not think that we ourselves feel like asking for any 
appreciable larger sum of money at this time. I think it should be 
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investigated further. Perhaps at the end of the first year, which is 
largely one of investigation and proceeding with making a and 
looking into the scope, perhaps we would have further information 
that might lead to a revision of that position. : 

Mr. Carrice. There are many people who feel that psychiatry is 
somewhat of a fad, rather than a science. What can we do to disabuse 
the minds of those people of that idea ? 

Dr. Bua. Sir, Pihink that there is a slow appreciation, a growing 
appreciation, throughout the country, of the fact that it does take 
a good deal of scientific training to meet the complex difficulties of 
the human being, and that one cannot treat it on any small superficial 
basis; that is, we will say, from the standpoint of theory, if you like. 

One can look into the types of illnesses which occur and let the 
public know all of the extremely diverse types of training that it takes, 
in scientific attitudes and scientific knowledge, that it takes to really 
do that thing up in the best possible way, with the present knowledge. 

I think that probably the best thing that is being done along that 
line now is through the Institute of Mental Health and through some 
of the programs that they are encouraging and the information con- 
cerning that program, which is going on throughout the country and 
has been, since July 3, 1946, which was a great day. 

The Cuarrman. Are there any further questions ? 

Doctor, we appreciate very much your fine statement and your 
knowledge of this subject. 

There is just one question that Mr. Heselton suggested tome. You 
have traveled rather considerably abroad and studied hospitals and 
methods which were being used in other countries. 

I wonder if you would care to say anything with reference to the 
relative standing of psychiatric knowledge and treatment in some of 
the other countries as compared to our own ? 

Dr. Buiary. I would say that our State hospital systems are bur- 
dened with a much larger number of patients than any other nation 
in the world. That is because we have perhaps gone into it and in- 
vested a great deal of money in buildings and whatnot over the past 
100 years. 

However, among the smaller programs that are going on, there are 
some extremely good hospitals in Switzerland, in the Scandinavian 
countries, and some of those in England. Now, in the Orient I saw 
what I thought is the most beautiful mental hospital that I have ever 
seen anywhere. It happened to be in Bangkok. 

The reason is that it is a small institution, around 500 patients. Its 
geographical setting is located in an area which has plenty of room 
but in which there is a great deal of blending of the buildings in with 
the landscaping, where there is a little rise, with trees and planting. 
; a is an enormous amount of planting, an enormous amount of 

oliage. 

They have a staff where they have 1 psychiatrist to every 100 pa- 
tients. Two of them have been trained in this country and 1 in 
England, I think 1 in Japan and 1 in India. 

They are getting very good results. I would say that we have much 
to learn. 

Now, our organization last year sent an architect around the world 
to look at the construction of mental hospitals. He spent 3 months 
at it. 
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Talking about foundation support, the Rockefeller Foundation 
gave our organization $145,000 and another foundation in Chicago 
gave our organization $15,000 to set up what we call the mental hos- 
pital architectural project, in view of the $950 million that it is esti- 
mated will be spent in this country on construction in the next 5 to 10 
years. 

We have a staff of five people there who are working on nothing 
but mental hospital architecture. 

We have found out that this enormous amount of money is involved. 
Now, we have discovered that what we are doing there just does not 
touch the surface. 

In other words, that $160,000 in 2 years is not giving us even a good 
start. 

So that there is some evidence of Foundation support for one specific 
type of information. I feel confident that there will be Foundation 
support for the other. 

Mr. Heserton. As a result of that study, and with the information 
that has been developed, does that become available to the States and 
to those who are interested in constructing hospitals? 

Dr. Brain. You mean our architectural project ? 

Mr. Hesevton. Whatever you develop. 

Dr. Buatn. Yes. It will take a while to develop, but that is going 
to be made available in consultation form to any State that wants it. 
The plans are well advanced. 

The Cuarrman. If there are no further questions, we thank you 
again, Doctor, and you, Mr. Gorman. 

(The formal statement of Dr. Daniel Blain follows.) 


STATEMENT ON MENTAL HEALTH LEGISLATION BY DANIEL BLAIN, M. D., MEDICAL 
DrtREcToR, AMERICAN PSYCHIATRIC ASSOCIATION, WASHINGTON, D. C. 


Gentlemen, my name is Daniel Blain. I am a physician, 55 years of age, 
specialized in the practice of psychiatry. I have had experience as a private 
practitioner and as a mental hospital administrator. In World War II I wasa 
United States Public Health Service officer in charge of treating psychiatric 
casualties in the United States merchant marine. In 1946 I took over direction 
of the neuropsychiatric program of the Veterans’ Administration. In 1948 I 
became medical director of the American Psychiatric Association, which has 
about 8,500 members, and which is the leading professional society for psychi- 
atrists of the United States and Canada. I am now a consultant to the Veterans’ 
Administration Department of Medicine and Surgery and a member of the ex- 
perts committee of the World Health Organization. I have traveled around the 
world several times, visited hundreds of mental hospitals between Washington, 
D. C. and Bangkok, Siam and talked with thousands of psychiatrists and patients. 

My experience and contacts with the mentally ill and those who care for them 
have made me humble. I come here today with the modest hope that I can antici- 
pate some of your questions and possibly shed a little side light on the staggering 
responsibilities that are yours in deciding what the Federal Government shall do 
toward helping meet the mental health needs of the American people. 

Our common task is to salvage the lives of nearly three quarters of a million 
mentally ill that may be found in our hospitals and schools for the mentally 
retarded any day of the year. This single statistic seems to me sufficient to 
demonstrate the awesomeness of the whole problem of mental illness to our 
Nation; and I shall not mention any other statistics today, unless requested, for 
the statistics this year are approximately the same that you heard last year, 
and the year before. 

Rather, I think it will be more useful to comment briefly on the specific 
legislative proposals in their field that are now before the Congress, and to 
preface these comments with a few remarks about a new outlook of hopefulness 
in the field of psychiatry—for it seems to me that it is only when there is an 
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atmosphere of realistic optimism about our capaciy to cope with a major problem 
that we find a will to action, I think that such a time is upon us. 

The despair that consigned the mentally ill to simple custody for life in mental 
institutions is rapidly being displaced by the realization that mental illness is 
not hopeless and that the great majority of the mentally ill can be treated and 
returned to the community in a relatively short period of time. 

The Governors of the States have reflected this new spirit, by making clear 
their determination, by word and by action, that improving the treatment and 
care of the mentally ill is one of their major concerns. 

By supporting enormous capital investment in new mental hospital construc- 
tion, the American people have demonstrated their growing understanding of the 
economic and social cost of mental illness, and their willingness to sacrifice to 
overcome it. 

The Federal Government by supporting a program or neuropsychiatric care 
second to none in the Veterans’ Administration, and by implementing year after 
year the letter and spirit of the National Mental Health Act of 1946, and in other 
ways, has demonstrated its willingness to be a partner with the States and the 
professions in combating mental illness on a national scale. 

Dramatic advances are being made in psychiatric therapies on all fronts, and 
most dramatically so with the new drug therapies utilizing chlorpromazine and 
reserpine. 

Another most auspicious change in peoples’ thinking lies in the general trend 
toward deemphasizing the conventional mental hospital as an almost exclusive 
tool for dealing with mental illness. This has been in no small measure due to 
the wisdom of the Congress in encouraging the development of community clinic 
services under the National Mental Health Act and through the Veterans’ Ad- 
ministration. Increasingly, the mental hospital is thought of as merely part of a 
network of community services all of them designed to forestall or prevent 
hospitalization if possible, and to shorten it if not. 

So I say a new spirit is rampant in the field, shared by the man on the street, 
the Governors, the legislators, the professions, and indeed, by our President him- 
self. 

You have before you this year three proposals which I think will all contribute 
in a most practical and constructive way to further advancements in meeting 
the challenge of mental illness. 


H. R. 3720, AND H. R. 3458 


First, there are proposed amendments to the Public Health Service Act (title 
VI of the omnibus bill) which would authorize the Surgeon General to make al- 
lotments to the several States to expand public health services in the field of 
mental health, including the cost of training personnel for State and local men- 
tal health work. This seems to be a most useful proposal and one that is es- 
sentially in line with the Federal Government's policy of lending financial en- 
couragement to the States in developing community mental health services. 

These same proposed amendments would also authorize the Surgeon General 
to make special grants to the States for the development and establishment of 
improved methods of operation and administration of mental institutions. This 
suggests a Somewhat new emphasis in Federal policy, since it relates directly to 
mental hospitals, the operation of which is traditionally a responsibility of the 
State governments. 

I think, however, that the proposal is a most useful and appropriate one 
for the Federal Government to undertake, for in essence it is a proposal to subsi- 
dize administrative research and experimentation. Experimentation and re- 
search in the methods of operation and administration of institutions is quite 
as urgently needed and can prove just as fruitful as research in any other field. 
The findings of such experimentation will be of nationwide value. 

This is an area in which the Federal Government can be a good partner to the 
States in our overall national effort. It is my observation that the States them- 
selves, saddled as they are with the burden of sustaining the operating costs of 
mental hospitals year in and year out, are understandably hesitant to appropriate 
funds for the types of pilot plans and experimental projects which could be 
initiated under this amendment. 

I would like to suggest, however, that the wording of the amendment appears 
to me to be unnecessarily restrictive, by limiting the experimentation contem- 
plated to the methods of operation and administration within institutions. I 
think the amendment would be strengthened if it were worded approximately 
as follows: 
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“Sec. 304 (a) There are hereby authorized to be appropriated for the fiscal 
year ending June 30, 1956, and for each of the four succeeding fiscal years, such 
sums as the Congress may determine, to enable the Surgeon General to carry out 
the provisions of clause (2) of Section 303 (a) with respect to development of 
improved methods of care, treatment, and rehabilitation of the mentally ill, 
including grants to State agencies responsible for care, or care and treatment, 
of mentally ill persons for developing and establishing improved methods of 
operation and administration of the institutions, and community facilities which 
will foster better coordination between the hospital and the communty in carrying 
out a total treatment program for the mentally ill. 

What I have in mind here are experimental and pilot projects with adjunctive 
and modified types of hospital and community facilities which may be demon- 
strated to be effective in forestalling, preventing, or shortening hospitalization. 
Such facilities are variously called branch hospitals for the aged, day hospitals, 
night hospitals, halfway houses, mental health centers, rehabilitation centers, 
and the like. They are essentially modifications and expansion of the mental 
health clinic idea. Experimentation with these types of facilities has been going 
on in a few places, chiefly outside the United States, with some indication of 
success. They represent new and promising approaches. It would, in my 
opinion, be fruitful and useful for the Federal Government to encourage further 
experimentation along these lines. 

In concluding my comments about these proposed amendments in title VI, I 
should like to emphasize the point that shortage of personnel in all categories 
in our field is the greatest single handicap to progress. We have to approach 
the problem in two basic ways: (1) We must train and recruit more personnel 
as rapidly as we can; (2) we must make more effective use of the personnel 
we have. 

It is in connection with the second alternative that these proposed amend- 
ments will serve usefully. There is no doubt in my mind that through admin- 
istrative experimentation we can discover ways of using our present personnel 
more efficiently. It is my observation in my travels that highly trained key 
personnel in the hospitals are performing functions and duties which they would 
like to delegate to less highly trained personnel if a method for doing so could 
be worked out. There is a tendency to confuse the role of top level leadership 
on the one hand with operational and technical performance on the other. 
Hospital administration is hampered by traditional and rigid conceptions of 
personnel policies. I am certain that administrative experimentation will show 
ways of breaking through these barriers, thereby releasing more personnel time 
for the benefit of the patients. 


H. R. 4114 AND H. R. 3459 


These identical bills would provide assistance to certain non-Federal institu- 
tions for construction of facilities for research in crippling and killing diseases 
such as cancer, heart desease, mental illness, and others. I frankly would prefer 
to see a bill that devoted itself exclusively to providing facilities for research in 
mental illness, for the simple reason that this field has lagged so pitifully behind 
the others in securing support for research. But by the same token, any progress 
is most fervently to be desired, and these bills offer much needed assistance. 

It seems to me that this proposal is entirely noncontroversial. Just as the 
Federal Government lends support to all types of research in the national interest, 
so does it logically lend support to the construction of facilities which will make 
this research possible. 

In my office at the moment I have reports from scores of physicians in our 
field indicating the types of research they would undertake if only they had 
the facilities and equipment to initiate it. I could also, if you wished, comment 
at some length on directions of current progress in psychiatric research and the 
possibilities that seem to lie in the near offing as most promising in getting 
more and more people out of our mental hospitals, and preventing others from 
getting in. Some of my colleagues have hailed the new drug therapies 
(chlorpromazine and reserpil) as the most important discovery in the history 
of psychiatry. I am not prepared to go so far, as yet, though I am equally 
thrilled at their seeming potentiality. And not to proceed immediately to lend 
every possible support to exhaustive investigation of the full potential of these 
drugs would be the quintessence of shortsighted folly. I am prepared to tell 
you about refinements in brief and group psychotherapy, in electroshock treat- 
ment, and in psychosurgery. I wish there were time to tell you the fascinating 
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story of how some of our physicians and their associates are making guinea pigs 
of themselves in experimenting with a chemical which induces schizophrenic 
states in themselves in an effort to find an agent which counteracts the chemical. 

Gentlemen, we have only just begun to fight on the research front in this 
field, for we have never had the wherewithal to wage a proper battle. With 
a billion dollar tax bill for mental illness, we have seen fit to expend only 
$6 million a year on research in mental illness. I know you will agree that 
this is fantastically out of proportion. 

This bill will help to alleviate the problem. It also has the special merit of 
providing for the granting of funds to any nonprofit institution adjudged com- 
petent to undertake research. This means that not only large medical schools 
and universities may anticipate assistance, but also small, nonprofit institutions, 
both public and private. This is all to the good. No institution, no matter 
how large and well equipped and staffed, has any monopoly on potential for 
bringing new knowledge to the field. Some of our greatest discoveries may, 
and frequently have, resulted from the laborious, persistent efforts of a lone 
and single-minded researcher, working under severe handicaps in some isolated, 
drafty, ill-equipped laboratory or shop. If we can be of help to these men in 
speeding their efforts, we shall perforce accomplish a great deal. 


HOUSE JOINT RESOLUTION 230 


Finally, I want to comment briefly on the joint resolution introduced by your, 
chairman, Mr. Priest, which would provide for a nationwide analysis and reevalu- 
ation of the human and economic problem of mental illness, and fur other 
purposes. 

I have a special interest in this bill, because its provisions closely reflect the 
thinking of leaders in my own American Psychiatrie Association and of the 
Council on Mental Health of the American Medical Association, with which we . 
work closely. 

It was our own Dr. Kenneth E. Appel, president of our association in 1953-54, 
who first started talking some 2 years ago about the need for a Flexner-type re- 
port on how we treat the mentally ill. His reference, of course, was to the 
famous Flexner report on medical schools in 1910, which was so largely respon- 
sible for raising the standards of medical education to the high levels that pre- 
vail today. In Dr. Appel’s own words, he says: 

“Planning on a nationwide, long-term scale is essential. A commission should 
be established to study current conditions and develop a national mental health 
program. Patchwork, stopgap programs are keeping us on a treadmill and 
actually doing little or nothing to reduce and prevent mental illness. We re- 
sign ourselves to needless suffering and to the waste of money and human 
resources, instead of taking action. Mental illness is not a parochial problem. 
It must be attacked on a national seale. Psychiatrists should be leaders in this 
attack. We can contribute much in experience and insights. We should enlist 
the collaboration of all other professional groups that are concerned with the 
medical and social aspects of mental illness and mental health.” 

Joint Resolution 230 provides for an outlay of $144 million over a period of 
8 years. This, of course, is probably only half the amount it will take to do the 
job that is contemplated. In other words this is not exclusively a governmental 
project, but rather a project in which the Federal Government would be a partner 
with private foundations, and the participating professions which themselves 
will contribute materially to the project by way of expert personnel and facilities. 

Gentlemen, we believe most strongly that the findings of a commission op- 
erated under this kind of cooperative sponsorship will find far greater receptivity 
and have far greater impact among the American people than would be possible 
if the commission were an exclusive Government enterprise. 

As for the need for this survey the bill speaks eloquently for itself. It de- 
clares that there is no overall integrated body of knowledge concerning all as- 
pects of the present status of our resources, methods, and practices for diag- 
nosing, treating, caring for, and rehabilitating the mentally ill, and that only 
through the development of such a body of knowledge can the people of the 
United States ascertain the true nature of this staggering problem and develop 
more effective plans to meet it. 

I have said that many fine things are happening in psychiatry. I know about 
them because of my extensive travels and contracts. Anyone can read about 
some of them in selected scientific journals. My office in the American Psychiat- 
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ric Association has accumulated a vast amount of valuable, though unintegrated, 
data. Surveys have been made in several States—many of them very worth- 
while. Thousands of annual reports of mental hospitals are published in a few 
copies and stashed away to gather dust. Excellant studies have been issued by 
the World Health Organization but are virtually unknown in this country. 

I can say, without fear of contradiction from any of my colleagues, that there 
is no central, integrated, organized body of knowledge in this field. This is 
partly because of past indifference to mental illness, and partly because it has 
been left to each State to handle its own problems. Accordingly, there is a 
desperate and a very practical need to pull all of this information together, to 
summarize it, to sift the wheat from the chaff, and to make it available for the 
edification of all. 

A basic assumption underlying the proposal is that out of such a survey will 
evolve some fundamental new departures from our traditional concepts and 
methods of dealing with mental illness, and that it will lead to a far more effec- 
tive attack on the problem than has thus far been realized. There is crying need 
to reexamine our basic assumptions in the field, to see what actually takes place 
in hospitals with high discharge rates as compared wth others with low discharge 
rates; to assess the factors which account for the tragic lag between the develop- 
ment of psychiatric knowledge and its application in the public mental hospitals ; 
to determine the extent to which community services pay off in keeping people out 
of mental hospitals; to discover the most effective ways of utilizing present per- 
sonnel; to find out more about the epidemiology of mental illness; to discover 
why it is that young professional students resist entering the field of mental 
illness; to find out exactly what our personnel needs are; to review our whole 
statistical system for gathering data on mental illness; to assess the contribution 
that psychiatry can make to the various social ills in which mental illness is a 
component such as alcoholism, drug addiction, juvenile delinquency and crime, 
broken homes, school failures, misfits in industry, accident proneness on the 
highway, suicides, and so on. 

In conclusion, gentlemen, let me say that the favorable action of the Congress 
on House Joint Resolution 230 will carry all of us a long way on the road to 
answering the perplexing questions that confront us whenever we are called upon 
to do something about the mental-illness problem. Until we have accomplished 
this basic step, it is difficult for me to see how the American people are going to 
launch a bold attack on this great problem with a confident sense of direction. 


The CHarrMan. The committee will stand adjourned until 10 o’clock 
tomorrow when we will hear the American Medical Association and 
the Veterans’ Administration. 

(Whereupon, at 12:45 p. m., the committee recessed until 10 a. m., 
Thursday, March 10, 1955. ) 
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THURSDAY, MARCH 10, 1955 


Hovst or REPRESENTATIVES, 
SUBCOMMITTEE OF THE COMMITTEE ON 
INTERSTATE AND ForEIGN COMMERCE, 
Washington, D. C. 


The subcommittee met, pursuant to recess, at 10 a. m., in room 1334, 
New House Office Building, Hon. J. Percy Priest (chairman) pre- 
siding. 

The Cnarrman. The subcommittee will come to order. 

We are continuing the hearings today on title VI of H. R. 3458, 
which is the omnibus health bill, and also House Joint Resolution 
230, 

We are very glad this morning to have Dr. Harvey J. Tompkins, 
who is the Director, Psychiatry and Neurology Service, Department 
of Medicine and Surgery, Veterans’ Administration, Washington, 
D. C., as our witness, 


STATEMENTS OF HARVEY J. TOMPKINS, M. D., DIRECTOR, PSYCHI- 
ATRY AND NEUROLOGY SERVICE, DEPARTMENT OF MEDICINE 
AND SURGERY, AND T. F. DALEY, DIRECTOR OF LEGISLATIVE 
PROJECTS SERVICES, VETERANS’ ADMINISTRATION, WASHING- 
TON, D. C. 


Dr. Tompkins. Mr. Chairman and gentlemen, I am appearing this 
morning at the invitation of the committee staff to discuss with you 
the mental-health program of the country as it pertains specifically 
to our psychiatric service in the Veterans’ Administration. 

I do have a prepared statement. It is not too long. I would like 
to read from it, in general, because there are some figures which I 
would like to present. 

The Cuatrman. Doctor, you may handle your statement in any way 
vou desire. In other words, it will be printed in full in the record, 
if you prefer to summarize it, or if you prefer to read it to the com- 
mittee, that is all right. 

Dr. Tompkins. The Veterans’ Administration is pleased with this 
opportunity to again indicate its continuing interest in all proposals 
to improve the mental health of the country. Our reasons are mul- 
tiple. 

At present there are approximately 2114 million living veterans. 
It is estimated that male veterans and their immediate families con- 
stitute about 40 percent of the entire population. 

Now, I do not want to be misunderstood. As you well know, the 
families of veterans are not eligible for our care, but nevertheless it 
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does indicate our real interest in the mental health of the entire 
country. 

Currently, 92,000 veterans are receiving treatment for emotional 
illnesses or organic disorders of the nervous system in the clinics and 
hospitals of the Veterans’ Administration. 

Mr. Dirs. What was that figure again? 

Dr. Tompkins. 92,000, sir. An additional 120,000, each year, have 
psychiatric or neurologic examinations primarily for rating purposes ; 
that is, to determine the degree of disability for pensions or com- 
pensation. 

I might speak about costs. Excluding construction costs, care and 
treatment of psychiatric and neurologic disabled veterans cost the 
Government about $628 million a year. The largest item, $397 mil- 
lion, is for compensation, and the second largest, $200 million, is for 
hospital care. The cost for pensions, non-service-connected, is ap- 
proximately $24 million. Around $7 million are spent yearly on out- 
patient services for the psychiatric and neurologic veteran. 

The CuatrmMan. Doctor, may I ask if the figures you are giving 
apply to the menta! cases, or do they cover all veterans? 

Dr. Tomrxins. No; these are mental cases; that is, emotional ill- 
nesses; organic disturbances and diseases of the nervous system. 

The CuatrmMan. Thank you. 

Dr. Tompxrns. And all figures I quote have application to that 
particular group of patients. 

The Cuarrman. Thank you, sir. i 

Dr. Tomrxtins. Now, as to the difficulty in staffing. On the basis of 
staffing standards of the American Psychiatric Association, our hos- 
pital services are 30 percent understaffed in psychiatrists, 33 percent 
understaffed in nurses, 25 percent understaffed in aides, and 43 percent 
understaffed in social workers. Further, the distribution of staff is 
uneven. In certain of our psychiatric hospitals, 1 physician cares for 
more than 300 patients. At any one time we are unable to use from 
800 to 1,000 psychiatric beds because of the inability to secure properly 
qualified staff. 

Mr. Dies. May I interrupt? 

Dr. Tompkins. Yes, sir. 

Mr. Dries. Did you give the number of physicians that are on your 
staffs? 

Dr. Tompkins. Yes, sir; 30 percent understaffed in psychiatrists. 
That is on the average. Furthermore, the distribution of the staff is 
uneven, as it is all through the country, in all organizations. At any 
one time we are unable to use from 800 to 1,000 psychiatric beds because 
of the inability to secure properly qualified staff. 

Mr. Dries. What you mean is that you cannot use them because you 
do not have sufficient personnel ? 

Dr. Tompkins. That is right, sir. 

As of January 1, 1955, there were 16,578 veterans with emotional 
and central nervous system disorders, including 13,628 with psychoses, 
awaiting admission to our hospitals. It is conservatively estimated 
that, by 1960, there will be 112,000 psychotic veterans in need of hos- 
pitalization. Most of these will be veterans with disorders not serv- 
ice connected. Obviously these nonservice-connected war veterans 
cannot all be cared for in Veterans’ Administration hospitals. They 
will necessarily fall to the responsibility of the community. Unless 
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State hospitals assume responsibility for a substantial number of these 
nonservice-connected se veterans, the Veterans’ Administration 
will have to maintain hospital waiting lists on the order of 40,000 to 
50,000 names. 

Now, also, by 1960, on the basis of our present building program, we 
will have 62,800 beds for psychiatric and neurologic patients, for which 
we will need 253 more psychiatrists, 42 more neurologists, 450 more 
psychologists, 340 more social workers, and 2,555 more nurses. All of 
these in addition to those we have today. 

That is 1960, and that is just around the corner. 

Now, as [ mentioned, we also have outpatient services. The serv- 
ice-connected veterans are eligible for outpatient service, but not the 
nonservice-connected cases. 

Our mental hygiene clinics show 17 percent understaffing in psychi- 
atrists, 24 percent in clinical psychologists, and 19 percent in social 
workers. Xs you may know, the clinic is composed of psychiatrists, 
clinical psychologists, and social workers—— 

The Cyarrman. Doctor, I hate to interrupt you, but there is one 
question I want to ask and I intended to ask Dr. Blain, yesterday. 

What training beyond a degree in psychology is necessary for a 
person to qualify as a clinical psychologist ¢ 

Dr. Tompkins. After undergraduate training leading to a B. A. 
degree, a period of 4 years of training is required to qualify as a 
clinical psychologist. 

The CHarrMan. Four years? 

Dr. Tompkins. Yes, 4 years. In the Veterans’ Administration we 
cooperate with approved universities in a 4-year training program in 
clinical psychology. Usually, universities do not accept candidates for 
this training until they have completed at least 1 year of graduate 
work in psychology. By the end of ‘he 4 years of training they meet 
the requirements for the Ph. D. degree at the university and they also 
have the equivalent of 2 years of supervised clinical experience in a 
medical setting. 

The CHarrman. Thank you, sir. I wanted to get that in the 
record. 

Mr. Hesevton. Mr. Chairman, may I ask a question ? 

The CHatrman. Mr. Heselton. 

Mr. Hesevton. We had a statement about 6 years. 

Dr. Tompkins. Was that for a clinical psychologist or a psychi- 
atrist ? 

The Cuarrman. If the gentleman will yield? 

Mr. Hesevron. Yes, Mr. Chairman. 

The Cuairman. That was a psychiatrist. 

Dr. Tompxtns. The psychiatrist has to serve an internship and 
then has formal training and 2 years’ experience, which constitutes 
6 years. 

Mr. Dies. Let me see if I understand you. Even after he finishes 
medical school he has got to have 2 years’ internship and 2 years’ 
training; 4 years in addition to the completion of his medical work; 
is that it? 

Dr. Tompkins. No; after you graduate from your 4 years of medi- 
cal school, you are required to have at least 1 year of internship and 
after your internship you are required to have 3 years of postgradu- 
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ate, formal training in psychiatry. After you complete those 3 years 
then you are required to have 2 years’ experience; 2 clinical ex- 
perience years, before you are eligible to take the American Board’s 
examination and be certified as a psychiatrist. 

The CHamman. And, one should start pretty young if he is 
going into that business. 

Dr. Tomrxins. ‘That is right; and have a lot of money. 

At the present time—I am referring now to the service-connected 
psychiatric patients—there are 450,000 veterans basically eligible for 
outpatient psychiatric treatment by reason of their service connec- 
tion. About 5 percent of that 450,000 are presently receiving treat- 
ment from the Veterans’ Administration. These are veterans with 
a primary neuropsychiatric disability rated 10 percent or more 
disabling. It is conservatively estimated that this number will in- 
crease to about 560,000 by 1960. To extend treatment to 10 percent 
of the eligible veterans in 1960 will require the doubling of the pro- 
fessional staff we now have in our mental hygiene clinics. 

This is then our situation despite energetic and continuing efforts 
to recruit and train required personnel. It is understandable that. we 
are keenly aware of the national shortage of mental health personnel 
and desire to encourage efforts which give any hope of increasing 
the supply and of devising ways and means to use what we have more 
efficiently and more effectively. 

Now, I would like to talk about our cooperation with the States. 

Mr. Hayworrn. May I interrupt, Mr. Chairman ? 

The Cuarrman. Mr. Hayworth. 

Mr. Hayworrn. I would like to ask whether or not this bottleneck 
occurs at the medical school or before the medical school? In other 
words, if a young man were interested in becoming a psychiatrist, he 
first would have to get through medical school 

Dr. Tompkins. That is right, sir. 

Mr. Hayworrn. Is that his greatest hurdle ? 

Dr. Tompkins. Well, at one time there were some difficulties in 
getting into medical schools because of the tremendous number of 
applicants. At the present time, as you may know, there has been a 
cutback in the number of applications for medical school, under- 
graduate training. 

I might add to that, there is a feeling among certain individuals 
that those who might be interested in psychiatry, are screened out 
through the penne of selection utilized in medical schools. Am I 
clear on that ¢ 

Mr. Hayworrn. Yes. 

Dr. Tompkins. So that, maybe, to a certain extent that may be a 
bottleneck. 

There was a bottleneck necessarily because of the fact there were 
so many applicants for the number of vacancies in the medical schools. 
That does not obtain at the present time. There is a bottleneck, how- 
ever, in the relatively few number of graduates of medical schools 
who as we say elect to go into psychiatry. It is more than it used to 
be. Certainly more than when I was in medical school; but, consider- 
ing the rapidly increasing demands of the country, the opportunities, 
the needs, the requirements that the Nation has at the a time 
there are proportionately fewer entering the special field. 
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We must get more people anne out of medical school interested in 
entering psychiatry. It is true, of course, more and more psychiatric 
orientation is being given to the undergraduates in the medical school, 
and I know that when a younger man comes to us as a surgeon or 
internist, he has a greater understanding of the emotional components 
of illness, and can do a great deal more than I could when I came out 
of medical school. Of this I am certain. 

Mr. Hesetton. May I ask for the record, when you graduated from 
medical school? I mean, I would like to get in the record the period 
to which you refer. 

Dr. Tomexrins. 1932. 

The Cuatrman. Doctor, we usually let any witness before the com- 
mittee complete his prepared statement before questions, but not hav- 
ing a copy of your statement before us this morning, we are permitting 
interruptions, because if we did not ask the questions at the point they 
are raised, we might not be able to keep all of the questions in mind. 
Usually each member has a copy and can mark the page where he 
wants to ask a question. So, that is why we are permitting inter- 
ruptions this morning, because we do not have copies to follow. 

You may proceed. 

Mr. Hayworrnu. Mr. Chairman. 

The CHarrman. Mr. Hayworth. 

Mr. Hayworru. What do you mean by screening out before reach- 
ing medica] school ? 

Dr. Tompkins. Well, I do not want to be dogmatic. I just meant 
that certain individuals feel that in the selection process—in other 
words, if my son applies for medical school training; applies to any 
medical school—there is a selection committee that determines whether 
or not he will be admitted to that school, and certain things are taken 
into consideration. And, it may be that the present selective processes 
they utilize may be screening out potential psychiatrists. Now, I just 
mention this debatable possibility, but I personally feel that that 
might happen. 

Mr. Haywortnu. Because of the ethnic background ? 

Dr. Tomexrns Pardon me. 

Mr. Haywortnu. Because of the ethnic or racial background ? 

Dr. Tomrxtns. No; nothing like that whatsoever. It is in term of 
makeup, general potentialities, capabilities, personality, et cetera. 

The Cuatrman. Doctor—if the gentleman will yield. 

Mr. Hayworrn. Yes, Mr. Chairman. 

The Cuarrman. It is something on the order of, to use another 
example, the Air Force giving adaptability tests to decide whether a 
man can be a pilot or whether he should be a navigator. 

Dr. Tomexiys. That is right. 

The CHatrMaAn. Or engage in some other activity. Is that not 
basically the proposition ? 

Dr. Tomerxtns. That is right. 

The Cuarrman. That is, his adaptability potential. 

Dr. Tompkins. That is right, sir. 

Mr. Cartyte. Mr. Chairman. 

The Cuatrman. Mr. Carlyle. 

Mr. Carty. Spaking of bottlenecks. I am afraid that this might 
have something to do with it. We were told last year by 2 or 3 deaus 
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of important medical schools, that as many men got their license as 
medical doctors in the year 1900 in this country as they did in the year 
1952. 

Now, there would seem to be a real bottleneck to me. 

Dr. Tomrxins. Well, in 1900, we certainly—I cannot answer your 
question completely. I do not have the figures. 

However, in 1900, if I remember correctly, medical school educa- 
tion, or what went for medical school education was not very good. 

Mr. Cartyte. They explained that the standards were much lower 
in 1900 than in 1952; but they said that the number that was actually 
graduated and licensed, the number was greater in 1900 than in 1952. 

Now, we are interested in this snhject. We have a Veterans’ Ad- 
ministration, a very modern Veterans’ Administration hospital in our 
district at Fayetteville, N. C., and I know one wing of that hospital is 
not being utilized, because they say they are unable to obtain the neces- 
sary doctors and nurses. 

hat is all, Doctor. 

The Cuarrman. You may proceed, Doctor. 

Dr. Tomrxtns. I mentioned that I wished to speak in regard to our 
cooperation with the States in discharging our responsibilities. 

In discharging our responsibilities authorized by the Congress, there 
is the compelling need to cooperate with the States. By this we do 
not mean organic integration. Each oe unit can retain 
its integrity and autonomy and its right to shape itself to meet its 

articular mission. By cooperation here we mean the pooling of pro- 

essional resources, if this is advantageous to both, ‘ied a willingness 
on the part of each to perform such professional activities on behalf 
of the other as they can be reasonably asked todo. Now, if it is agreed 
that comprehensive medical care comprises prevention, treatment, and 
medical rehabilitation, then the Department of Medicine and Surgery 
of the Veterans’ Administration is legally limited to a restricted medi- 
cal program. Individuals become our responsibility when they are 
already ill. We do not have authority to operate in the preventive 
field, although, through early and definitive treatment in our out- 
patient clinics, we are able to prevent more serious disabilities. 

However, as you know, only veterans with service-connected ill- 
nesses are eligible for treatment on an outpatient basis. Well, what 
does all this mean? This—that the preservation of the physical and 
mental health of individual citizens, veteran and nonveteran alike, is 
contingent on the quantity and quality of local resources other than 
those of the Veterans’ Administration. 

Now, it is well known that successful treatment of psychiatric 

atients in most instances cannot be completed within the hospital 
but depends on the constructive attention given the patient on his 
return to the community. We have in the Veterans’ Administration 
a comprehensive rehabilitation program in the hospital. However, 
it is legally limited in its participation in further treatment measures 
outside of the hospital, j poner for the veteran with a non-service- 
connected disability. Accordingly, a great proportion of our patients 


must necessarily rely on the community for this final crucial aspect of 
their rehabilitation. 

It is therefore obvious that the Veterans’ Administration hospitals 
and clinics need to coordinate their efforts closely with those of local 





MENTAL HEALTH STUDY ACT OF 1955 91 


social-service departments and State and county vocational rehabilita- 
tion and employment agencies. 

In our hospitals at the present time, we have approximately 10,000 
patients on what we call open-ward status. They have improved 
sufficiently to take care of themselves within the hospital and are await- 
ing the one last step which will return them to the community. This 
has been our experience: Many of them will remain in the hospital 
unnecessarily, for longer or shorter periods—perhaps even for life- 
time—for lack of community facilities to give them the assistance they 
need in making a social and economic adjustment. 

This is our bottleneck, so far as our particular program is concerned. 

Mr. Sprrncer. Mr. Chairman. 

The Cuarrman. Mr. Springer. 

Mr. Sprincer. That is not quite clear, the statement you made as 
to bottlenecks right there. 

Dr. Tompxtns. In other words, we have, I believe, developed a 
fairly successful hospital treatment program for psychotic patients. 
We do know, however, that in most instances, the complete treatment, 
for individuals, cannot be completed within the hospital. Treatment 
has to be at least initially continued after the patient leaves the 
hospital, in order to assure him of an opportunity to make, as I say, 
a social and economic adjustment. 

Mr. Sprincer. What do you do with the man at that time, when he 
steps outside the hospital ? 

Dr. Tompkins. If he is not service connected, the only thing we 
can do, prior to having him step out of the hospital is to marshal 
the resources of the community, but we cannot give him treatment 
if his disability is non-service-connected. We cannot give him any 
further assistance from the Veterans’ Administration. We can make 
known to the community the needs of this particular individual, 
but as it so often happens, the community resources are not sufficient. 

Mr. Sprrncer. What do you mean by making it known to the 
community. 

Dr. Tomrxtns. Supposing he needs, to really complete his rehabil- 
itation, further outpatient treatment. 

Mr. Sprincer. Make known to whom? You say the community. 
That is rather indefinite. 

Dr. Tompkins. We survey the mental health services of the com- 
munity ; we survey the community resources; the social-service depart- 
ments; the Public Health Service facilities, and we say, “This is a 
patient we are discharging. These are his needs.” And, in many 
instances, they cannot meet the needs, because the facilities are not 
available. For instance, there is not a mental hygiene clinic available. 

Mr. Sprincer. Who makes that known? 

Dr. Tompxtns. The social-service workers. 

Mr. Sprtncer. You are sure that that is done? 

Dr. Tompkins. It is done to the extent we have social workers. 
There is a question of practicalities. As you know, many of our 

sychiatric hospitals receive patients from quite a distance, even over 
States lines. We have to have the social workers, to make those 
contacts. We do the best we can with the social workers we have. 

If patients come from a metropolitan area, we are able to employ 
social workers more readily to make these contacts. 
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Mr. Sprincer. Let me ask you this question: What is the Veterans’ 
Administration doing in connection with mental cases that are not 
service connected? That is a part of your problem ? 

If you did not have that problem, would that relieve you? 

Dr. Tompxrns. I will answer that this way, that at the present time, 
we are having difficulty in treating the number of patients we have 
at the present time. : 

Mr. Springer. All right; let me just put it this way. What do you 
think then of transferring those veterans in State hospitals, now taken 
care of in State hospitals, to your own institutions? 

Dr. Tompkins. Non-service-connected, sir? 

Mr. Springer. Yes. 

Dr. Tompxtns. The service-connected—we would have to clarify 
that statement, so that I can proceed with my own answer. 

We do have what is called contract hospitalization in State hos- 
pitals for the service-connected patients. We pay for them. We are 
transferring those patients into our hospitals as fast as possible. So, 
there is no question about service-connected patients. 

However, there are 13,189 non-service-connected patients on our 
waiting lists at the present time. Most of these are in State hospitals. 
We cannot take them in. 

Mr. Sprincer. Is there any necessity for taking them in? 

Dr. Tomrxrns. Is there? 

Mr. Sprincer. Yes. 

Dr. Tompkins. Under the law our first responsibility is to the serv- 
ice-connected patients and then if we have proper staffs, and the 
proper number of beds, we can admit the non-service-connected vet- 
erans. 

Mr. Sprincer. That is my point. Is there any reason to take these 
non-service-connected cases that you are talking about from the State 
hospitals ? 

Dr. Tompkins. That is the policy that Congress has dictated. 

Mr. Sprincer. All right. Now, if you are relieved of these non- 
service-connected cases, and those are retained in the State hospitals, 
your problem as to personnel, staff personnel would practically be 
cured, will it not? 

Dr. Tomextns. No. No, I would not go so far as that. 

Mr. Sprincer. All right. You say there are 90,000 in those hos- 
pitals now? 

Dr. Tompxrns. 92,000. Well, now, this 92,000 includes our out- 
patients, too. We have altogether perhaps 60,000 in our hospitals, 
either our hospitals, or in contract beds at the present time. 

Mr. Sprtncer. However, what is the proportion of the non-service- 
connected cases as compared with service-connected cases in the State 
hospitals ? 

Dr. Tomexrns. I would suspect that it is about 1 to 1 ratio. 

As you may know, the Chief Medical Director in December 1954 
issued an order to limit to the greatest extent possible admission to 
our psychiatric hospital to those veterans with service-connected dis- 
ability, because of our lack of beds. Well, I should say lack of staff 
and lack of beds. 

Mr. Sprincer. All right. You are transferring patients now from 
the State institutions to your hospitals, are you not? 

Dr. Tompxtns. The ones I know about are service connected. 
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Mr. Sprincer. Well, you had two in my district. I know of two in 
my district right now, in the State of Illinois, from the Jacksonville 
Hospital, to the Danville medical facility at Danville. That was one 
case. You insisted that he be transferred to the medical facility at 
Danville. 

Dr. Tompkins. Congressman, I am sorry, but I did not follow your 
question. 

Mr. Srrincer. I am just saying this. Following out this as a pie 
sonal example, I know of your policy. Your policy is to take these 
people out of the State hospitals and put them in your own medical 
facilities. 

* Dr. Tompxtns. If service connected. 

Mr. Sprincer. Yes, if service connected. 

Dr. Tompkins. That is quite true, but not with the non-service-con- 
nected cases. They go—— 

Mr. Sprincer. That is true. They are on the waiting list. But 
your policy still is to take those people. Is that not true? 

Dr. Tompkins. Non-service-connected ? 

Mr. Springer. Yes. 

Dr. Tompkins. Yes, if we have a bed available. 

Mr. Springer. Now, would not your problem be relieved, if you 
did not have those nonservice-connected cases ? 

Dr. Tompkins. Partially relieved. 

Mr. Sprincer. Is there any reason why you should have nonservice 
mental patients, where there are facilities in the hospitals to care for 
them ? 

Dr. Tompkins. That is the policy of the Congress. 

Mr. Sprincer. Well, there is not any reason that you have to have 
them, is there? 

Dr. Tompkins. No real reason? 

Mr. Sprincer. Yes. 

Dr. Tompxins. No. You mean medically clinically speaking? 

Mr. Springer. Yes, 

Dr. Tomrxtins. No. 

Mr. Sprincer. Would you recommend that they be kept in State 
institutions ? 

Dr. Tompxuys. I am not in a position to answer that question, be- 
cause it is a question for the legislative branch. 

Mr. Sprincer. That is all, Mr. Chairman. 

The Cuamrman, You may proceed, Doctor. 

Mr. Hesetron. Mr. Chairman, may I ask a question at that point? 

The Cuatrman. Mr. Heselton. 

Mr. Heseuron. I have forgotten the exact phraseology you used, 
but I would like to have you make it clear for the record. You re- 
ferred to some type of condition of the patient which I understood 
meant that he was cured, for all practical purposes, but there was no 
place for him to go. 

Dr. Tompxins. No. 

Mr. Hesetton. Am I wrong about that? 

Dr. Tompxins. I was not clear, evidently, Congressman. He is 
improved sufficiently to leave the hospital. We have done all we could 
for him in the hospital. 

Mr. Heseitton. What phrase was it you used ? 
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Dr. Tompxrns. Rehabilitation. He has improved, but he needs 
further opportunity for improvement, and that can only come from 
the community. 

Mr. Hesevtron. Now, following Mr. Springer’s questions, what can 
this committee or the Congress do, so far as the communities are 
concerned—and I was very much interested in the testimony that 
came in about the increasing activities on the part of the governors 
of the several States. Is not that primarily the a insofar as 
hospitalization and joint facilities which may help to pool together 
the information that has been brought out or can be brought out? 
Is not that primarily a local responsibility rather than a Federal 
responsibility ? 

Dr. Tomrxtns. Well, speaking personally I would say it is both; 
both local and Federal. 

Mr. Heseuron. Would you say that basically the approach to the 
Federal responsibility is through House Joint Resolution 230? 

Dr. Tompkins. That is right; we need that information. We need 
that basic information. However, I hope—we do have a certain 
amount of information, however, which would enable groups, either 
locally or nationally, to assist us even now. We do know in certain 
instances we need additional mental hygiene clinics. I know that, 
because if we discharge a patient from our hospitals, a non-service- 
connected veteran, and I know if he needs and has an opportunity of 
getting outpatient treatment in his particular community, there is 
less likelihood of rehospitalization. 

For example, locally, there should be some opportunity of develop- 
ing additional mental hygiene clinics. I listened to a radio broadcast 
this morning, a newscast, and I understand that the District of Colum- 
bia Public Health Department has asked for funds to develop 3 
more mental hygiene clinics, because the waiting lists are of 8 or 9 
months’ duration. 

Mr. Hesevton. What do you find as to these people you have done 
all that you can for and they go back into the communities? Are 
they unable to get work, get a decent job, or is it that they relapse 
into, unfortunately, a mental condition, or unfortunately perhaps they 
might commit a crime and are brought back or, perhaps all three. 

Dr. Tomrxrns. Well, it depends on the individual, what he needs 
when he comes into the community. 

He needs the opportunity of making an economic adjustment. In 
inany instances the community does not offer him these opportunities. 

This is a question of educating tle community; educating industry ; 
developing rehabilitation programs. 

Mr. Hesetron. May I interrupt you there? In Massachusetts, as 
T understand it, there has been an effort made—and I do not know 
whether it has been completed or not—I am going to ask the chairman 
of the State committee to bring you up to date on that—but I under- 
stand that there has been an effort made to give the employers a 
certain type of credit for employing handicapped people, whether 
they are physically or mentally handicapped: they get a certain tax 
credit, as I understand it. ; 

Do you consider that a constructive approach to this problem ? 

Dr. Tompkins. Yes; I do. When I was in England, that sort of 
thing was happening more extensively. I am glad you spoke about 
the physically handicapped. Iam sure that all of you are acquainted 
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with the progress that is being made in rehabilitating the physically 
handicapped, although there still are areas left unexplored. I hope 
when we talk about the handicapped we talk about the mentally 
handicapped as well as the physically handicapped. It is a matter of 
education, getting the ordinary men in the street or in the halls of 
legislatures, to recognize that when we are talking about the handi- 
capped, you must include the mentally handicapped. There is just 
as great a need on the part of the mentally handicapped, perhaps more, 
than for the physically handicapped, although I do not want to make 
comparisons. 

Mr. Serincer. Will the gentleman yield? 

Mr. Hesevron. Yes. 

Mr. Sprincer. You have been speaking about constructive sug- 
gestions. Now, what can you tell me about this—this comes out of a 
practical experience which I had as a judge, when I committed three 
or four hundred people during my term. There is no delineation, that 
I could find, or hard and fast rule, as to where the separation should 
be made between the State and the Government, where the State 
comes in and the Government comes in. 

There are Federal hospitals—I know that there is one at Kankakee 
and there is a State hospital 

Dr. Tompxrns. I did not get your question, Mr. Springer. 

Mr. Sprtncer. I do not believe there is any veterans’ hospital that 
I know of in America that is better than the hospital at Kankakee. 

I went into that very thoroughly, as a judge at that time, and have 
since, and find out that they rank very highly. 

We have one of the large facilities in Illinois for mental care. 
It is good. Ido not know how it is rated. 

But, here is what we come to, when the question comes up in the 
State of Illinois as to the matter of committing a man, the first thing 
I know of in America that is better than the hospital at Kankakee. 
State Hospital or Jacksonville. Those are two that are better than 
anything the Federal Government has, but the people do not want to 
go to those State hospitals. 

Now, where is the delineation between the responsibility of the 
Federal Government and the State government ? 

Now, that is one constructive suggestion that I think that you could 
tackle, to get the delineation. You mentioned here, you say, that the 
responsibility is partially State and partially Federal. Maybe it is. 
What I am trying to find out is where the delineation is, especially 
when local services are provided which are even better than Federal ? 

Mr. Datey. Mr. Chairman. My name is T. F. Daley, Director of 
Legislative Projects Service, Office of Legislation, Veterans’ Adminis- 
tration. 

The role of the Veterans’ Administration with respect to non- 
service-connected cases in the field of mental and nervous conditions 
is equivalent to its role with respect to any type of case, where you 
lave a disabled veteran. The Congress has fixed the lines of demarca- 
tion as to how far the Veterans’ Administration may go under the law 
in treating non-service-connected cases. 

Dr. Tompkins has spoken of the supplementary concern of the 
Veterans’ Administration and of the physician staff with reference to 
a veteran who has been discharged from the hospital after treatment 
for a non-service-connected psychiatric condition. That is done as an 
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implementation of the professional role rather than a strict require- 
ment of the law. 

The legislation, or the law on which the authority of the Veterans’ 
Administration to provide hospital and medical care is contained in 
section 6 of Public Law No. 2 of the 73d Congress, as amended, and 
it provides that with respect to service-connected conditions, hospital- 
ization, or medical care, shall be furnished in the case of a disabled, 
service connected veteran. In the case of the non-service-connected 
group, it is premissive within the discretion of the Administrator of 
Veterans’ Affairs, and subject to the existence of available facilities, 
and there is the further requirement that an individual to receive 
such hospitalization or domiciliary care, must be a war veteran or if 
he is a peacetime veteran, he be discharged for disability, or receiving 
compensation for service-connected disability. 

So that when you have served the non-service-connected veterans, 
in the hospitals and have treated them to the extent that medical science 
indicates, your legal duty really is concluded when he leaves that 
hospital. That is the authority that Congress has given, and no 
more. 

The extra steps that are taken by way of social services, social serv- 
ice explorations, and actions by the staff at the hospital looking to the. 
ultimate welfare of that individual is, as I say, a part of the duty 
that a professional man feels, a part of the program preceding the 
hospital discharge. 

I might also mention—the doctor touched upon it—the fact that 
there is in the hospitals of the Veterans’ Administration a going vital 
rehabilitation program which permits of the necessary social service, 
psychological, and other contacts, including counseling and advice, 
which all tend to assist the patient when he leaves the hospital. 

I might add while on my feet, Mr. Chairman 

Mr. Hesetton. Before you leave that, let us go back. You mean 
that that applies to the non-service-connected, as well as to the service- 
connected cases? Are you talking about a further program? 

Mr. Datey. Congressman, again, an individual who is in the hospi- 
tal and is in that convalescent period, shall I say, Doctor? 

Dr. Tompkins. Yes. 

Mr. Darry. Convalescent period where he is not yet ready actually, 
by mandate of the physicians, the staff, to leave the hospital, and there 
is an interim there during the period of convalescence where he can 
be assisted in his going forth after his discharge from the hospital, 
and effect a rehabilitation, the Veterans’ Administration, to the ex- 
tent of its resources, and to the extent of available staff in that hospi- 
tal—and they do have, most of them, a staff which assists in that par- 
ticular—will guide and assist and counsel him as to what he might 
well do in the way of rehabilitation when he leaves. 

_ Hesevton. Irrespective of whether it is service-connected or 
not ¢ 

Mr. Datpgy. I am distinguishing, Mr. Heselton, from the case of the 
service-connected veteran who has a service-connected condition which 
requires vocational rehabilitation to overcome the handicap occasioned 
by that service-connected injury. In such a case he is eligible, under 
existing law, for vocational rehabilitation by the Veterans’ Adminis- 
tration, which program will continue generally in the case of World 
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War II veterans until July 1956, and in the case of the Korean group 
of veterans, until 10 years after the expiration of that Korean conflict 
period, which under the President’s proclamation would be January 
1965: Certain hardship cases will have longer periods to complete 
their training, under Public Law 610, 83d Congress. 

Mr. Hesetton. I do not think you have answered my question. 

Is the non-service-connected disabled veteran entitled to that? 

Mr. Daey. The non-service-connected veteran is not entitled to 
vocational rehabilitation. 

Mr. Hesevron. Does he get it? 

Mr. Datey. Vocational rehabilitation is provided under Public 
Law No. 16, of the 78th Congress, as amended, and extended, and un- 
less he has a service-connected disability for which he needs rehabilita- 
tion to overcome a handicap, he would not be subject to such Voca- 
tional Rehabilitation Act. Initially that was for World War II 
Veterans, and was extended ts the Korean group of veterans. 

Mr. Hesetron As a practicr: “atter, the service-connected veteran 

ts the rehabilitation treatmer. and whatever other service is needed 

ut the non-service-connected veteran does not get it; is that right ¢ 

Mr. Datery. No. 

Dr. Tompxrns. Let me interject there. 

Mr. Datey. Yes. 

Dr. Tompkins. I think your question was whether or not while he 
was in a hospital, while the non-service-connected individual was in 
the hospital, he is able to get the rehabilitation treatment that service- 
connected patients get? 

Mr. Hxsevton. Yes. 

Dr. Tompxrns. My answer to that is, categorically, “Yes,” when a 
patient is admitted to our hospital, the type of treatment is not de- 
pendent on his service connection or nonservice connection. 

Mr. Datey. Mr. Chairman, may I interject for just one more 
thought, which I think is more or less pertinent to this general dis- 
cussion ? 

The CHarrman. Yes. 

Mr. Datey. The hospital program of the Veterans’ Administra- 
tion—the ceiling on the hospital program is 174 hospitals, with a con- 
structed bed capacity of approximately 128,000 beds. 

Now, that ceiling has Neen imposed by congressional and Presi- 
dential directive and at the moment, at this time, the Veterans’ Ad- 
ministration has no authority to go beyond that ceiling. 

So in considering the provision of additional beds for psychiatric 
or other patients, we are governed and guided by that overall ceiling. 

Mr. Sprincer. Do you approve of that ceiling? 

Mr. Datry. I am not in a position to discuss it. 

Mr. Sprincer. Your indication was that that was not enough, as 
1 understood it. Is that true? 

Mr. Datry. No, sir. It all depends on what your bases are. What 
your premises are, with respect to the provision of hospital and medical 
care for veterans as such. 

Now, the Congress has distinguished between service-connected and 
non-service-connected veterans. 

Mr. Sprincer. Let me ask you this. Is this not true—that last year 
I made an inspection, as you well know, and the report is prob- 
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ably in your files. You have a hospital at the Northwestern Medical 
School which is one of the finest hospitals in the world, in my estima- 
tion. The day that I walked into that hospital, which has beds for 
some 500 patients, there were less than 200 there. 

Mr. Datry. Well, of course, I am not in a position to speak as to 
that, Mr. Springer. Of course there are vacant beds in other hospitals 
in the country. 

Mr. Sprincer. Let me ask you this. Is not that same situation 
true with reference to psychiatric beds? 

Mr. Datry. I think that Dr. Tompkins may have something to say 
on that. 

Mr. Sprincer. Very well. Doctor, is that not true? 

Dr. Tomrpxrins. No. 

Mr. Sprrncer. You said a moment ago that there were thousands 
of beds which were not in use because there were not sufficient staffs 
to take care of those? 

Dr. Tompkins. Yes, that is because of lack of staff, not because of 
available patients. 

Mr. Sprincer. All right. Mr. Chairman, that is all I have. 

The Cuarrman. You may proceed, Doctor Tompkins. 

Dr. Tompxtns. Cooperation between the States and the Veterans’ 
Administration in the area of research has been close. Research pro- 
grams have been planned jointly. Again, combined research meetings 
and close liaison between research workers in the community and in 
the Veterans’ Administration have not and need not spogerinye the in- 
tegrity and autonomy of anyone. Also in the field of education, joint 
undertakings with State hospitals already exist and can be extended. 

Psychiatric residents in the Veterans’ Administration rotate with 
State employed residents, each being trained in the institutions of the 
other. Nurses and social workers in training at State universities have 
come to Veterans’ Administration hospitals for further preparation 
as they do to State hospitals. We have an extensive clinical psy- 
chology training program in the Veterans’ Administration which is 
dependent on close collaboration with universities, both public and 

rivate, 
In the presence of these cooperative efforts of joint undertakings, the 
more active and the more resourceful the ordinary community is in 
prevention, treatment, research, and training, the more benefit accrues 
to the Veterans’ Administration, with resultant better care and treat- 
ment of our veterans in Veterans’ Administration hospitals and clinics. 

Currently the Veterans’ Administration is developing what we con- 
sider a bold and extensive study to determine the relative therapeutic 
effectiveness of various aspects of present-day care and treatment of 
emotional and mental illnesses, We believe we have reached a point 
of development in estimating treatment effects which would make it 
possible, given reasonable resources, for a broad evaluative study to 
secure reasonably objective evidence in the course of a very few years 
concerning the relative treatment value of different hospital treatment 
programs, staffing patterns and physical design, as well as admin- 
istrative practices. 

A good study of this character should go far in giving us a more 
objective basis for judging the effectiveness of various elements of our 
treatment program. In view of the large sums of public money ex- 
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pended in these programs, the large number of veterans whose welfare 
is at stake, and the relative dearth of satisfactory objective evidence 
in the field, such a study is long overdue. 

The chief obstacles in the past have been the lack of satisfactory 
methods of estimating psychiatric condition and SOD ATINE treatment 
results. These difficuities have been sufficiently bridged so that 
meaningful studies are now possible. The range of structural plans, 
staffing plans and treatment programs in. Veterans’ Administration 
hospitals is considerable and a well-designed study should make it 
possible to determine, with some degree of confidence, which elements 
contribute to the effectiveness of treatment and which elements make 
little difference. Such a study will involve expenditures but these 
expenditures will be small when compared with those involved in the 
support of our present hospital programs. 

The National Institute of Mental Health has cooperated with us 
since the inception of this plan and will actively participate within its 
budgetary limitations. It is believed that joining the Veterans’ Ad- 
ministration’s resources with those of the National Institute of Mental 
Health into a single and well integrated joint effort provides a 
broader, more economical, and more effective study. Through the 
National Institute of Mental Health, the project can be expanded to 
include State institutions—an example of cooperative effort not only 
between Federal organizations but also between Federal agencies and 
the States. 

While the Veterans’ Administration would have no direct responsi- 
bility in regard to either H. R. 3458 or House Joint Resolution 230, it 
is our intention in this presentation to indicate the direct influence of 
the mental health of the Nation on the psychiatric programs of the 
Veterans’ Administration. The more adequate the information con- 
cerning incidence of mental disease and the identity and extent of the 
mental health resources of this country, the more adequate and the 
more meaningful our own planning. 

The better the preventive efforts of the community, the fewer vet- 
erans requesting our care. The more effective the treatment methods 
developed in the community, the better our treatment programs. The 
greater the number of rehabilitative opportunities in the various 
States, the shorter the period of hospitalization for our veterans and 
the fewer readmissions to our hospitals. 

Considering the continuously increasing number of veterans being 
compensated or pensioned because of emotional and mental disabilities, 
I should remind you of the immediate monetary value of improving 
~ mental health opportunities of the communit, ‘n which the veteran 
ives. 

That completes my formal statement, Mr. Chairman. 

The Cuatrman. Doctor, you refer to the shortage of personnel. I 
think that is one of the big problems not only with the Veterans’ Ad- 
ministration but with the whole field of mental health. 

I wonder if there is any relationship between the salaries paid, let us 
say, to a psychiatrist, by the Veterans’ Administration and what an 
equally competent psychiatrist might earn practicing in private prac- 
tice; if there is any relationship that would bear on the shortage ? 

Dr. Tompkins. Very definitely so. Our psychiatrists and neurolo- 
gists are definitely underpaid in the Veterans’ Administration. 

Mr. Heseiton. What? 
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Dr. Tompxrns. Are definitely underpaid in comparison with what 
they would be paid on the outside. When I say that, I should qualify ; 
that is in comparison with the going rates for psychiatrists outside t 
Veterans’ Administration, either in terms of private practice or terms 
of other employment. 

However, I do agree with you that a salaried job ordinarily cannot 
be expected to equal the returns, money returns, of a successful prac- 
titioner in private practice. 

The CuarrmaNn. Are there any other questions ? 

Mr. Cartyte. Mr. Chairman. 

The Cuairman. Mr. Carlyle. 

Mr. Cartytx. Doctor, if there was not some security offered by re- 
tirement in connection with the job in the Veterans’ Administration, 
you could not keep them, could you? 

Dr. Tompkins. No; the fringe benefits are things that hold them. 
Individuals that have been with us over a period of years have an 
equity in the retirement benefits. 

Mr, Cartytx. Doctor, how many hospitals are now operated by the 
Veterans’ Administration for the treatment of mental illnesses ? 

Dr. Tompkins. Thirty-nine, sir. 

Mr. Cartyte. Thirty-nine? 

Dr. Tompkins. Yes. And, may I add to that, we have approxi- 
mately 62 psychiatric and neurological centers in general hospitals. 

Mr. Cartytz. I am somewhat familiar with your hospital at 
Roanoke, Va., and Augusta, and I do know of many fine veterans that 
have been returned after being treated for mental illnesses, and have 
taken their place in society. 

Dr. Tompkins. Yes, sir. 

Mr. Cartyte. That is all. 

Mr. Hesetron. Mr. Chairman. 

The Cuarrman. Mr. Heselton. 

Mr. Hesetron. Carrying out Mr. Carlyle’s questions. How many 
beds do you have in veterans hospitals ? 

a Toutwasine, How many beds in Veterans’ Administration hos- 
pitals? 

Mr. Heserron. Yes. 

Dr. Tompkins. I have that figure right here. 

In the eae hospitals, Veterans’ Administration, at the 
resent time, we have 48,929 psychiatric and neuropsychiatric, and we 
ave 10,724 psychiatric and neurology beds in general hospitals, or a 

total of 59,653. 

Mr. Hesetton. Are they currently being used to capacity ? 

Dr. Tompkins. Of the 48,929 in the neuropsychiatric hospitals as of 
November 1954, 46,983, or about 93 percent were occupied, sir. That 
is too high, very much too high. 

Mr. Hesevron. You say that is too high? 

Dr. Tompxrns. Yes, sir. 

Mr. Hesetron. I happen to come from a district which adjoins 
the Leeds Hospital in Massachusetts, and there is a constant demand 
of the veterans needing that kind of care, veterans that are put into 
State hospitals of Massachusetts. 

Why do you say it is too high? 

Dr. Tompxtns. Because the standards of the American Hospital 
Association, American Psychiatric Association, say that 92 percent 
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occupancy of a hospital, psychiatric hospital, does threaten the qual- 
ity of care given the individual patients in that particular hospital. 

Mr. Heseiron. You are referring then to the fact that you do not 
have the staff to be able to adequately care for them ¢ 

Dr. Tompxrins. No; even when you have the staff, Congressman. 
If there is 92 percent occupancy you are not able to classify your 
patients correctly. In other words, as I mentioned, there is a threat 
to the quality of the care. The optimum percentage for an NP hos- 
pital should be—well, we consider it 87 or 88 percent. But many of 
our hospitals are over 100 percent occupied. We} ave what we call 
emergency beds. We have beds in places where they should not be, 
even in our own veterans hospitals. 

Mr. Hesevron. Do you have some hospital installations where you 
could have more beds and care for more people adequately ? 

Dr. Tomrxins. No; we do not, because of the lack of available per- 
sonnel. I cannot think of any particular spot at the present time 
where we could say categorically, if we had more beds that we could 
staff them adequately. 

Mr. Heseiron. I am sorry, but I have been called to the tele- 
phone. Would you, for the record, discuss the Hoover Commission’s 
recommendations ? 

Dr. Tomrxrins. The Hoover Commission’s recommendations came 
to us, as you know, just recently. 

Mr. Heserton. Yes. 

Dr. Tompkins. I have no comment. Personally I have not studied 
them myself. I have not seen the entire report. 

Mr. Hesetron. The Veterans’ Administration, I take it, will be in 
a position to make some comments on those recommendations after 
they finish their studies? 

Dr. Tompkins. That is my understanding. 

Mr. Darey. Mr. Congressman, it is my understanding 

The Cuairman. I was going to ask the same question, so, you may 
proceed with it. 

Mr. Datey. It is my understanding, Mr. Chairman, that in due 
course, the several recommendations of the Hoover Commission will 
be the subject of reports by the various agencies affected and will prob- 
ably result in implementing legislation on which, if the past is any 
criterion, the Veterans’ Administration will be requested to report. 
That will, of course, entail considerable study by all departments of 
the Veterans’ Administration which may be affected by the several 
recommendations. 

The Cuarrman. I was planning to ask Dr. Tompkins this. This 
committee has no direct jurisdiction over veterans’ legislation. We 
are interested here today in the mental health field, including the 
mental health of veterans. I was going to ask Dr. Tompkins before 
Mr. Heselton asked the question with reference to the Hoover Com- 
mission report, if he felt that we had too many veterans’ hospitals, 
particularly in the field of psychiatry ? 

Dr. Tompxtins. Too many at the present time? 

The Cuarrman. Do we have too many? I believe in the Hoover 
Commission’s report there was a statement to the effect that we had 
more veterans’ hospitals than we needed. 
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Now, that was not broken down by categories, maybe. I am just 
asking you the question if, in your opinion, we have too many mental 
hospitals in th Veterans’ Administration? Now, if you do not care 
to answer that you may say so. 

Dr. Tompxtns. I would like to reply to that on the basis of incom- 
plete information, with the little information I have about the Hoover 
report, I do not think there is any intimation in the report that we had 
too many psychiatric hospitals. : 

The Cuatrman. I say, I do not think it has been broken down into 
classes, but I wanted your opinion. I certainly feel that we do not 
have too many mental hospitals. That ismy personal opinion. Know- 
ing how the one which is very close to my home city, at Murfreesboro, 
Tenn., is crowded all of the time with service-connected cases, it is 
difficult for me to see that—and I think that is true generally over the 
country—that they are pretty well crowded and have waiting lists and 
staff personnel difficulties, and I do not feel that there are too many of 
that type of hospitals, certainly. 

Dr. Tompkins. You are quite right, sir. 

Mr. Cartyte. Mr. Chairman. 

The Cuatrman. Mr. Carlyle has a question. 

Mr. Cartyte. Doctor, if there are too many veterans’ hospitals—I 
inean veterans’ hospitals generally, not being used, I have been unable 
to find anyone who knows where they are. You do not know where 
any such are located, do you? 

r. Tomexkrns. I do not have that information. 

Mr. Cartyte. That is all. 

Mr. Carriec. Mr. Chairman. 

The Cuatrman. Mr. Carrigg. 

Mr. Carrice. Doctor, very often we are called upon by members 
of veterans’ families who are non-service-connected veterans, and who 
are in State institutions for mental treatment to have these men trans- 
ferred to veterans’ hospitals, and when you ask the father or mother 
whether or not his or her son is receiving good treatment at the State 
hospital, they will say, “Yes. We are satisfied with it, but we feel 
there is a certain stigma attached to the fact that he is in a State 
niental institution and that is the reason we would like to get him into 
a veterans’ hospital.” There does not seem to be the same stigma 
attached to that. 

Would you care to comment on that? 

Dr. Tomrxins. Well, I would be less than frank to say that there 
is not such a feeling extant throughout the country and that was best 
exemplified several years ago when Dean Cracke, now deceased, of 
the University of Alabama Medical School, made a survey of the 
attitudes of the people in regard to the complete medical program of 
the Veterans’ Administration. I believe his report was printed in 
the Journal of the American Medical Association. I am sorry, but 
I have forgotten the exact date or even the year, for that matter. 
And he indicated that he had found that the ordinary person felt 
that the Veterans’ Administration should assume the responsibility 
of the psychotic veteran with or without regard to service connection 
and that feeling I still find among my own relatives and my friends, 
my next-door neighbors. They have that feeling. 

However, as Mr. Daley indicated, we are restricted in our care and 
treatment of non-service-connected veterans. 
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The CuatrmMan. Are there any further questions? If not, we 
thank you very much, Dr. Tompkins. 

Dr. Tompxins. Thank you. 

The Cuatrman. The next witness will be Dr. Allmann. 

Dr. Atumann. Mr. Chairman, before I read my prepared statement 
I would like to make a few minor corrections in English and so forth 
as I go along. 

The CHarrman. Very well, Doctor. You may handle your state- 
ment as you desire and it will be included in the record, if you care 
to brief some of it. That will be all right. 

Dr. Atutmann. Thank you, sir. 


STATEMENTS OF DR. DAVID B. ALLMANN, MEMBER OF BOARD OF 
TRUSTEES AND CHAIRMAN OF COMMITTEE ON LEGISLATION; 
AND DR. LEO H. BARTEMEIER, CHAIRMAN, COUNCIL ON MENTAL 
HEALTH, AMERICAN MEDICAL ASSOCIATION 


Dr. Attman. Mr. Chairman and members of the committee, I am 
Dr. David B. Allmann, of Atlantic City, N. J., and I am accompanied 
by Dr. Leo H. Bartemeier, of Baltimore, Md. We appear here 
today in behalf of the American Medical Association in support of 
title VI of H. R. 3458 and. H. R. 3720 and House Joint Resolution 230. 

At the conclusion of my brief statement I would like permission to 
ask Dr. Bartemeier, who is chairman of our council on mental health, 
to discuss the specific legislative proposals under consideration by 
your committee and the views of our association on these bills. 

In my capacity as a member of the board of trustees and chairman 
of the committee on legislation of the American Medical Association, 
I have been asked to give you gentlemen a short résumé of the history 
of our association’s interest in mental health and some very brief 
comments relative to our more important current activities. 

Although the American Medical Association has been interested 
since its inception in a general way in mental health problems, a 
special committee in this field was first appointed by the board of 
trustees in 1930. This committee was continued for several years and 
although a permanent committee was not formed at this time, several 
recommendations made by the temporary committee were referred to 
other bureaus and councils of the association for action. 

As the tremendous extent of the problem became more apparent, 
with the growing recognition of the need for closer liaison adden 
psychiatry and general medicine, it became evident that a special com- 
mittee devoting its entire efforts to mental health was necessary. As 
a consequence, in June 1951 a committee on nervous and mental dis- 
eases was created by the board of trustees, which on January 1 of this 
year became known as the council on mental health. 

During the first year of activity, the committee outlined the areas 
in the field of mental health in which the members felt they should 
take an active, though not exclusive, interest. The areas outlined are 
as follows: 

1. A study of the influences of psychiatry in medical education 
in both undergraduate and postgraduate fields. 

2. The consideration of the responsibilities and training of adjunct 
personnel—such as the clinical psychologists and psychiatric social 
workers—-in the total approach to mental health. 
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3. The need for establishment of psychiatric units in general 
hospitals. 

Ne The amendment of laws relating to commitment of the mentally 
ill. 

5. The need for laws regulating specific groups such as sex offenders 
and criminals. 

6. The development of mental health clinics. 

7. Public education in mental health through the general media such 
as radio, television, magazines, and newspapers. 

8. The establishment of cooperative relationships with other na- 
tional groups in the field of mental health. 

9. The development of a firmly coordinated relationship and co- 
operative planning between the AMA committee and the committees 
on mental health of the State medical associations and the county 
medical societies. 


INTERPROFESSIONAL MEETINGS 


A national conference on mental health was sponsored jointly by the 
council on mental health and the American Psychiatric Association in 
October 1953. Representatives of 50 mental health organizations 
attended this meeting to develop a set of objectives and plans for co- 
operative work in the mental health field. This interprofessional 
meeting is being scheduled on a biannual basis. A meeting with chair- 
men of mental health committees of State medical associations was 
held in September 1954 to stimulate organization of effective mental 
health programs at the State and county society levels. This meeting 
will also be held annually. Another conference, cosponsored by the 
council on mental health and the council on physical medicine and 
rehabilitation, was held in May 1954 to establish principles for inte- 
grating psychiatry and physical medicine in rehabilitation programs. 


PROBLEMS OF ALCOHOLISM 


During the past year a subcommittee on alcoholism of the council 
has developed an 18-point program for work in the field of alcoholism 
at State medical association and county medical society levels. The 
creation of a subcommittee on narcotic addiction is planned for 1955. 


LIAISON ACTIVITIES 


The committee has also established liaison with all other organized 
groups working in the fields of psychiatry and mental health. In this 
way our association is offering the assistance, support, and advice of 
its entire membership in the solution of mental health problems. 

Most recently, in January of this year, our council on mental health 
and the executive committee of the American Psychiatric Association 
met to consider the establishment of a joint commission on mental 
health and illness. It was tentatively concluded that such a commis- 
sion should be formed with two basic objectives : 

(a) to make a national survey of all aspects of the present status of 
resources and methods of diagnosing, treating, and caring for the 
Sr ill and retarded, both within and outside of institutions; 
an 
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(>) to formulate, on the basis of this survey, a feasible program for 
the fundamental improvement of our methods and facilities for the 
diagnosing, treatment, and care of the mentally ill and retarded. 

This project was considered and approved by the board of trustees 
at its last meeting in Chicago on February 5 of this year. The simt- 
larity of the objectives of the proposed joint commission and House 
Joint Resolution 230, 84th Congress, is apparent. Iam sure that Dr. 
Bartemeier will be able to enlarge on the views of the association in 
this regard should the members of the committee desire additional 
information. 

In conclusion, I wish to emphasize that the American Medical 
Association is keenly aware of the seriousness of the mental health 
problems which exist today and is vitally interested in doing every- 
thing within its power to insure that the medical profession makes 
its maximum contribution in their solution. 

I should now like to ask Dr. Bartemeier to outline for the commit- 
tee the views of the association on the proposals under consideration. 
Following his comments, we will both be happy to attempt to answer 
any questions members of the committee may have. 

Thank you very much. 

Mr. Hesetiron. May I ask two questions before we get into the 
other part? 

The Cuatrman. Mr. Heselton desires some questions at this point. 

Mr. Heseitron. Doctor, you refer in your statement to a commission. 
As I understand our chairman’s bill provides for a National Advisory 
Mental Health Council. I take it that so far as the American Medical 
Association is concerned, they are not particularly interested in 
whether it is a commission or council ? 

Dr. Attman. No, no. We call ours a council, that is all. We just 
want it done. 

Mr. Hesevuron. You wholeheartedly support House Joint Resolu- 
tion 230? 

Dr. Attman. We do. 

Mr. Hesetton. Do you not believe that the sooner we can yet started 
in trying to get this information the better off everybody will be? 

Dr. Attman. If the speed in doing it does not interfere. 

Mr. Hesevton. The other question, you referred to actions taken 
by the American Medical Association in its constituent bodies and 
we have had some testimony in the last 2 or 3 days about a considerable 
amount of information that has been developed in the States, the 
World Health Organization, and yesterday it was stated that it was 
not too well along but there was an increasing interest on the part of 
the State governments and the governors themselves. Do you not also 
feel that with the probable accumulation of that information that the 
early passage of House Joint Resolution 230 would give Congress a 
pee: more intelligent basis on which to act as far as the omnibus bill 
is concerned ¢ 

Dr. Attman. We would feel that way; yes. 

Mr. Hesevton. Thank you. 

The Cuarrman. Thank you very much. I may have some ques- 
tions later, Doctor. If you prefer, Dr. Bartemeier may proceed at 
this time and then questions may be directed to either of you. We 
shall proceed along that line. 

Dr. Leo Bartemeier, chairman, Council on Mental Health. 
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You may proceed, Doctor. 

Dr. Barremeter. Mr. Chairman and members of the committee, my 
name is Leo H. Bartemeier. I am medical director of the Seton In- 
stitute in Baltimore, Md., and chairman of the Council on Mental 
Health of the American Medical Association. 

The CHarrman. May I interrupt at this point? You are such a 
very modest man, Doctor, I think a little more might be put in the 
record at this point. It is my understanding that you were a past 
member of the National Advisory Mental Health Council. Of course, 
that was the council set up under the National Institute of Health in 
1946. You are past president of the American Psychiatric Associa- 
tion, past president of the Psycho-Analytic Association, past president 
of the International Psychiatric Association, member of the board of 
directors of the World Federation for Mental Health, former associate 
professor of psychiatry at Wayne University, presently professor of 
psychiatry, University of Maryland Medical School, and clinical asso- 
ciate professor of psychiatry, Georgetown University Medical School. 

I thought some of that might go in the record since you appear to be 
very modest in stating your qualifications to testify in this field. You 
may proceed, Doctor. 

Dr. Barremerer. I am appearing here today on behalf of that 
association to support title VI of H. R. 3458 and H. R. 3720, and House 
Joint Resolution 230. 

It is our understanding that title VI would amend the present 
Public Health Service Act to authorize a 5-year program of grants to 
States for mental health services and to authorize a new 5-year pro- 
gram of special project grants for the development of improved 
methods of care, treatment, and rehabilitation of the mentally ill. 

This title provides for the temporary expansion of the activities of 
the National Institute of Mental Health in the field of training, in the 
development of improved methods of treatment and rehabilitation of 
the mentally ill, and in the provision of traineeships in mental health. 
The American Medical Association supports increased funds for the 
extension of these activities. We feel that the limited funds previ- 
ously expended have been properly handled and have resulted in defi- 
nite improvement of mental health work in the fields of training, 
treatment and rehabilitation. We emphasize, however, that our sup- 
port is limited to a temporary Federal program in this area, since it 
is our sincere conviction that the entire question of defining local and 
Federal responsibilities in the public health fields should be carefully 
analyzed by the Congress. 

Ifouse Joint Resolution 230 would promote an intensive survey in 
ihe field of mental health by authorizing the Surgeon General, over a 
+ year period, and upon the recommendation of the National Institute 
of Mental Health to make grants to private nongovernmental agencies, 
hest qualified by virtue of their training and knowledge. These 
grants would be used to assist in financing a thorough, professional, 
and impartial study of all aspects of the mental health problem, in- 
cluding methods and practices in diagnosing, treating, and rehabilitat- 
ing the mentally ill. We approve wholeheartedly of this bill. 

You have been informed by other witnesses of the magnitude of the 
problem of combating mental illness. You have heard of the ever- 
increasing sums required for custodial treatment of the mentally ill. 
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1 should like to direct my testimony to another approach to the solu- 
tion of this problem. 

Mental illness is intrinsically a medical problem. Psychiatry is 
the medical specialty concerned with illness that has chiefly mental 
symptoms. The psychiatrist is also concerned with mental causes 
of physical illness for we recognize that physical symptoms may have 
mental causes just as mental symptoms may have physical causes. 

For several years we in the profession of psychiatry have been 
aware of the critical need for a survey and evaluation of our facilities 
and programs for the diagnosis, treatment, and care of the mentally 
ill and retarded. While the problems of mental illness appear to 
grow in almost geometric proportion, we find ourselves without a 
comprehensive, up-to-date, integrated body of knowledge in spite of 
the fact that many worthwhile surveys and studies in this field have 
een made. It is only with such complete knowledge that our present 
and future direction and programs can be properly planned. It is 
for the purpose of obtaining this knowledge that the American Medi- 
cal Association is cosponsoring with the American Psychiatric As- 
sociation the Joint Commission on Mental Illness and Health, which 
was mentioned by Dr. Allman in his testimony. 

Underlying the proposal is the thought that out of such a project 
might evolve some fundamental departures from our traditional con- 
cepts and methods of dealing with mental illness and that it might 
lead to a far more effective attack on the problem than has thus far 
been devised. We believe that House Joint Resolution 230 provides 
the mechanism for accomplishing this purpose. 

In solving health problems, stress is too often placed on the provi- 
sion of physical facilities for diagnosis and treatment. We lose sight 


of the fact that a buildings do not cure patients. The success- 


ful management of illness, whether physical or mental, comes only 
from the application of the art and science of medicine by a physician 
skilled in modern methods. 

Particularly in the field of mental illness, we have mistakenly sought 
solutions to our problems by the construction and maintenance, at 
tremendous public cost, of institutions for custodial care of the men- 
tally ill. In many instances these institutions are nothing more than 
mental “pesthouses” where patients are confined indefinitely with 
slight hope of cure. We have good reason to question, fundamentally, 
the concept of a mental hospital as the primary tool for treating the 
mentally ill. 

Within comparatively recent times the “pesthouse” concept of treat- 
ment for the physically ill has fallen to the assault of intensified medi- 
cal research and the wide application of new and healing techniques 
to diseases long thought to be incurable has been substituted. Small- 
pox, age ever, — fever, malaria, all dreaded killers in their 
time, have fallen. ‘Tuberculosis, pneumonia, diabetes, and infectious 
diseases of childhood are no longer great threats. New hope exists 
for success in the fight against poliomyelitis, cancer, and heart disease. 

Mental illness can succumb to the same attack. Patchwork, stop- 
gap programs for the care of the mentally ill are keeping us on a tread- 
mill and actually doing little to reduce and prevent mental illness. 
Where the same principles which have largely conquered so many 
dread physical diseases are applied to the study of mental illness, the 
results are heartening. 
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Patients in mental hospitals in the South with pellagra are prac- 
tically eliminated as a result of the discovery that niacin prevents and 
cures pellagra. Recent studies indicate that niacin therapy is helpful 
in the treatment of aged mental patients, particularly those with ill- 
nesses due to hardening of the arteries of the brain. The number of 
patients with paresis due to syphilis has been cut due to the medical 
research discovery of penicillin as a treatment and cure for syphilis. 
Electric-schock therapy has helped many patients suffering from cer- 
tain types of schizophrenia and involutional melancholia. Recent 
improvements in electric-schock therapy, coupled with the use of 
drugs, has made this treatment effective in cases where it was previ- 
ously impossible. 

Cretinism, which is a type of dwarfism and imbecility developing 
during fetal life or early infancy as a result of thyroid deficiency, can 
now be successfully treated with thyroid if recognized early enough. 
Recent investigations indicate the usefulness of cortisone and thyroid 
therapy in chronic or acute psychoses not otherwise responsive to 
treatment. Neurological research has produced the electroencephalo- 
graph and demonstrated the essential nature of epilepsy as a disorder 
of the energy and economy of brain cells, a disorder controllable by 
chemical means such as the drugs tridione and artane. The result is 
that 80 percent of the epileptics treated can now lead normal lives. 

Mild electrical stimulation applied to the surface of the head and 
electric stimulation deep in the brain seem promising. It will require 
much more research to determine the value of these developing thera- 
pies. New and more refined operations on the brain have been devel- 
oped or improved in the field of psychosurgery. Psychosurgery has 
ordinarily been considered only as a drastic last resort but some ex- 
perienced surgeons are now beginning to think of it as a turning point 
in therapy. 

National Mental Health Institute scientists have developed new 
techniques which for the first time permit the measurement and anal- 
vsis of blood flowing through the living, thinking brain. Using these 
techniques, fundamental studies are now possible showing how the 
condition of the blood brings about mental disorders. 

I have enumerated only a few of the more dramatic developments 
in the treatment of the mentally ill. Intensive study is required to 
determine the proper place of these developments in the mental-health 

icture. 
. There is reason to hope that, together with other noncustodial treat- 
ment techniques, these discoveries will prove to be the beginning of a 
new and successful approach to the staggering problem of mental ill- 
ness. As it has in the past, the American Medical Association expects 
in the future to assist in a sound and orderly attack on the problem of 
mental health. 

This concludes my formal statement. I want to thank the commit- 
tee for permitting our association to go on record in support of these 
bills. Dr. Allman and I shall be happy to answer to the best of our 
ability any questions which members of the committee may have. 

The Cuatrman. Thank you very much, Dr. Bartemeier. 

I was rather impressed with the similarity as I have been looking 
over the 9 points or 9 areas of study proposed by your joint commission 
and House Resolution 230. They seem pretty generally to cover the 
same field. 
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I have just one question at this time to ask of one or both of you. 
it does not directly relate to this bill, but I just wondered what might 
be your position if you had time to study the bill. It seems from the 
testimony we have had earlier during these hearings, and I believe some 
of the testimony today, that there is a vast field for progress in new 
drugs and new techniques when they are properly tested and when the 
professional people involved have had time to make the necessary 
tests. There is a bill before this committee that will provide for some 
grants to provide laboratory facilities in many places where they seem 
to be inadequate for the proper experimentation. Have you had timé 
yet to study that bill? 

Dr. Attman. No, sir; we have not. 

The Cuarrman. You have not had time? 

Dr. Attman. No, sir. 

The Cuartrman. I was not sure. It seems to me that as these hear- 
ings proceed we are confronted each day with a proposition wherein 
we need additional facilities out across the country in universities, 
medical schools, for research that is not available at this time. That 
is largely the purpose of that bill and I was not sure whether you had | 
had time to look into it or not. 

Mr. Heselton, you had a question ? 

Mr. Heseiton. I wonder if you have seen the letter that was sub- 
mitted to our chairman from Secretary Hobby commenting on this 
bill and commenting, in particular, on some possible wehrederetind: 
ing as to the provisions of section 3. Have either of you had an 
opportunity to look at that? 

Dr. AttMan. You mean the letter? 

The Cuarrman. A letter addressed to the chairman. 

Dr. Attman. I have not seen it. 

Mr. Heserton. I will put it rather quickly this way, and I am 
quoting: 

It would be desirable, however, to clarify these provisions in one respect. 
As presently worded, they would authorize a grant or grants to “such qualified 
nongovernmental agencies * * * as may agree to undertake and conduct 
research into and study of all aspects of our resources, methods, and prac- 
tices * * *,” It is not clear from this language whether (a) the Surgeon 
General would be responsible for seeing that all aspects of the problem are 
covered by one or more grantees or (b) the prospective grantees would be 
required, as a grant condition to develop among themselves a coordinated 
plan of study covering the entire problem. The latter construction would be 
preferable, in our opinion. 

In terms of the testimony you gentlemen have given us and the 
amount of work that has been done it would seem to me that the 
Department is on perfectly sound grounds in suggesting the second 
construction as preferable; that the grantees who have been in this 
field and have developed so much by all odds are the people who 
should do the coordinating and planning for the study if the chair- 
man’s bill is passed. Do you agree with that? 

Dr. AttmMan. Yes, sir. 

The Cuairman. May the Chair make this comment, if the gentle- 
man will yield? 

Mr. Heserron. Yes. 

The Cuarrman. May [I state that I fully agree with that viewpoint 
and I would hope that the bill covers it, but apparently it is not quite 
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clear. I will be very happy to take any amendment that would 
cover it. 

Mr. Hese.tron. I was sure without asking that you would. 

Another question: We have in Massachusetts recently started a 
program in a Veterans’ Administration hospital, and as I understand 
it they are rehabilitating and developing it so that the aged people 
who are in mental institutions can be taken care of in that hospital. 
From the testimony that has come in so far, I gather that one of the 
very real practical problems is the tendency on the part of local com- 
munities, some local communities perhaps, and I do not mean to be 
critical about it, to turn over to mental institutions older people who 
perhaps should not be in the clean-cut mental institutions; that could 
he better taken care of in some type of institution such as the Secre- 
tary testified to earlier this week. Do you feel that one of the major 
problems that confronts the States is the development of a program 
where you can segregate the people who are clearly mental cases and 
the people who are simply aged unfortunates who should be given 
some care? 

Dr. BarremMeter. Yes. 

Mr. Hesetton. Is that being undertaken to any extent across the 
country ? 

Dr. Bartemerer. I do not think it is being undertaken to any great 
extent yet, but I do think that this very good plan can come about 
and can be developed through increased appropriations to the States. 
I know that so many people are thoroughly in favor of that plan. 

Mr. Hesevron. I notice you referred, Doctor, in your statement to 
the study of the comparable responsibilities of the Federal and State 
Governments, and I am sure you will receive a cordial reception with 
that idea on the part of the committee. What concerns me at this date 
and why I am so much in favor of the early passage of our chairman’s 
resolution is that there seems to have been a reasonably good attack 
on this problem from a lot of sources but there is no coordination. It 
would seem to me that this committee and the Congress itself would 
be in a far better position, as I said to Dr. Allman, to recommend in- 
telligent legislation if we get the exact information, get it all to- 
gether, have people like yourselves and other interested people in that 
field to appraise it and to come back to us and tell us what is the best 
way to go about this thing. Nobody questions the problem. Every- 
body wants to do something about it. At the present moment, in spite 
of all the testimony that has come in, I am left with the feeling, “What 
are the-facts?” It is difficult for me as a layman to know how to go 
about this thing. 

Dr. Barremetrr. Mr. Heselton, this is one of the problems on the 
agenda of this joint commission between the American Medical Asso- 
ciation and the American Psychiatric Association, which we are hope- 
ful we can draw a diagram and plans for. It is on the agenda, very 
much in our minds. 

Mr. Hesetton. In other words, you already have an organized 
group which could undoubtedly qualify promptly and get to work 
on this problem if we would only pass this bill. 

Dr. Bartremeter. That is right. 

Mr. Heserton. That is all. 

The Cuamman. Any further questions? Mr. Hayworth. 
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Mr. Hayworru. We have had testimony to the effect that there is 
a great shortage of psychiatric help, especially of fully trained psy- 
chiatrists. Is the American Medical Association doing anything in 
regard to this, especially inasmuch as medical education is a prelim- 
inary for psychiatric advanced training ? 

Dr. Barremerer. I would say, Mr. Hayworth, that the American 
Medical Association is contributing very, very substantially to the 
support of undergraduate medical education and in the medical schools 
the students are now being taught the psychological and the emotional 
factors in physical and emotional illness, so that when they come to 
graduation they are far better prepared than when we were prepared 
in our medical schools many years ago. 

Mr. Hayworrn. But we still need more, as I understand it? 

Dr. Bartemerer. That is true. 

Mr. Hayworrn. Are you doing anything about getting more stu- 
dents into medical schools ? 

Dr. Atpman. Yes; the number of students in medical schools has 
increased and we are doing something about it. We are using every 
effort that we know of to encourage the young men to enter medical 
school. 

Mr. Haywortu. I would very much appreciate it if you could pro- 
vide me with the information. I do not want to take the time of the 
committee. Would you be willing to provide me with information 
along those lines? 

Dr. ArtmaAn. I will have it done for you from our Chieago office, 
yes. 

Mr. Hayworrn. Thank you. 

The Cuarrman. Mr. Carlyle? 

Mr. Cartyte. There are no second-class medical schools in the 
country at this time; is that correct ? 

Dr. Attman. That is correct. 

The Cuamman. Dr. Allman, there is an increasing emphasis in a 
regular medical-school course on the psychic causes of illness; is there 
not? 

Dr. Aruman. That is right. 

The Cuarrman. I know in the school in my hometown of Vanderbilt 
that there is more and more stress apparently in connection with the 
regular medical course; there is more time in the course being given 
over to those studies than ordinarily or formerly, maybe I should say. 
Is that pretty generally true of all medical schools across the country ? 

Dr. BartemMeter. Yes, it is. 

The Cuatrman. Are there further questions? 

I want to thank you gentlemen on behalf of the committee. 

The Chair will present for the record at this time a statement from 
the American Nurses’ Association in which they approve both title 
VI of the omnibus and House Joint Resolution 230. 

(The statement referred to follows:) 


STATEMENT BY THE AMERICAN NURSES’ ASSOCIATION 


The American Nurses’ Association, an organization of registered professional 
nurses, with over 175,000 members in 53 constituent State and Territorial asso- 
ciations, submits this statement in support of title VI, mental health, of H. R. 
3458, and its companion bill H. R. 3720. This association supports the principle 
of consolidated Federal grants-in-aid to States for public-health services. But 
we believe that categorical grants for mental health are justified at this time 
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because the necessary programs are administered in varying patterns within 
the States, and because of the nature and scope of the health problem with 
which these programs must deal. 

The enactment of this legislation would provide the means for granting to 
the States a portion of the money needed for research, for the expansion and im- 
provement of programs of prevention and treatment, and for the training of 
mental-health personnel. 

There exists a critical shortage of nursing personnel prepared to meet the 
present and anticipated needs for nursing in both preventive mental-health 
services and psychiatric treatment. Of the 25,286 nurses engaged in public- 
health nursing, working with people in homes, schools, and clinics, only 36.8 per- 
cent have had one or more years of academic work in public health." The prepara- 
tion of many of these nurses has not been adequate to prepare them for their 
potential contribution to the mental health of the community. Funds are needed 
to provide for the improvement of in-service education of present practitioners, 
and for additionat academic work for these nurses, as well as to improve the 
preparation of public-health nurses for the future. 

Similar provisions are required for nursing personnel prepared for and em- 
ployed in hospital nursing and in industry. 

Turning to the institutional field, we find that a total of 12,692 nurses were 
working in hospitals for nervous and mental diseases in 1953. Considering the 
bed capacity of these institutions to be 749,393 beds, this would provide approxi- 
mately 1 nurse for each 59 patients, if all of the nurses were directly engaged in 
patient care. However, 7,333 of the 12,692 nurses are engaged in teaching, super- 
vision, and administration, leaving 5,559 nurses in positions designated as hed- 
side nursing” Among the basic reasons for failure in recruiting nurses to work 
in mental iliness is the fact that there are too few institutions sufficiently de- 
veloped to offer suitable learning experiences in psychiatric nursing as part of 
the basic nursing curriculum. Too few institutions offer conditions under which 
employed nurses can give adequate care to mentally ill patients. Projeets de- 
signed to improve adiinistrative and treatment practices in hospitals for the 
mentally ill are much needed. 

Much ot the nursing care of patients in mental hospitals is in the hands of non- 
processional workers, approximately 100,000 in number, most of whom have had 
little or no training for the work they are doing. Experimentation with teach- 
ing programs for these workers is needed, in order to devise ways of producing 
workers in quantity and quality needed to perform elementary skills of psy- 
chiatric nursing. 

Research projects in nursing are needed, not only to improve nursing practice 
in relation to the prevention and care of mental illness, but also to bring about 
better utilization of nursing personnel in their collaborative role in treatment. 

The American Nurses’ Association is not in a position to offer an official state- 
ment regarding House Joint Resolution 230 at this time. There-doees not seem 
to be any conflict of purposes between it and title VI and, therefore, House Joint 
Resolution 230 should be considered as a reasonable adjunct to, and not in com- 
petition with, title VI, H. R. 3458 and H. R. 3720. 

The American Nurses’ Association requests that this statement be considered 
by the committee in its deliberations on legislation relating to mental health, 
and that it be included in the report of the present hearings. 


The CuarrmMan. Next we have a statement prepared for the com- 
mittee by Mr. Arthur J. Gross, of Boston, Mass., who has done con- 
siderable work in the legislative field, particularly with reference to 
commitment proceedings and other phases of this problem and we 
present this for the record at this point. 

(The statement referred to follows :) 


STATEMENT OF ARTHUR J. Gross, OF BOSTON, MASs. 


Mr. Chairman and members of the committee, my name is Arthur J. Gross. 
I have been a member of the bar since 1917. Since 1928 I became active in the 
field o. mental health from a legal and legislative point of view. This was the 
result of a case that I appeared in where the late Associate Justice of the Su- 
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preme Court of the United States issued a writ of habeas corpus for the free- 
dom of a famous lawyer who was confined in a private mental hospital. This 
lawyer had a breakdown and spent some time abroad. He recovered sufficiently 
to return to the United States. Ffom the time he returned he had to spend 
a number of years in private and State hospitals in New England. This man did 
not require hospitalization but was kept confined by members of his family. It 
was found also that a member of his family had herself appointed his guardian. 
The estate of which she was the guardian was embezzled by her over a period of 
years. In the course of the investigation that was made it was found that this 
man had been confined illegally in these mental institutions, without due process 
of law. It was also found that no accountings had been filed by the guardian 
for a number of years until forced to do so. This case caused me to make a study 
of the problems of psychiatry, mental hospitals, ete. Since then I have appeared 
in courts in Massachusetts and in the United States District Courts in Wash- 
ington in a few cases of illegal commitments and before legislative committees 
of the Massachusetts Legislature and before some committees of Congress as a 
public service in the interest of the thousands of Americans who are confined in 
mental hospitals. 

I have done considerable writing on the subject, some published and some to 
be published in the future. 

One of the first things I learned about psychiatry, was that several years 
ago the medical schools were more to blame than the doctors who became psy- 
chiatrists. Hardly a medical school had a course in psychiatry as a required 
subject. What knowledge the doctor got was in interning in a mental hospital 
for a year or two. Many began to practice psychiatry that were untrained. 
A mystery was made of the subject of psychiatry. The priminent and qualified 
psychiatrists a few years ago formed the American Board of Psychiatry and 
Neurology in order to qualify psychiatrists who were in private practice and 
who were employed as superintendents of mental hospitals. 

What I have to state about House Joint Resolution 230 and title VI of H. R. 
3458 can best be said in a report I made to Senator William A. Purtell of Con- 
necticut and Senator Lister Hill on Senate Joint Resolution 46, 8. 724, and S. 
848. House Joint Resolution 230 is identical to Senate Joint Resolution 46. I 
~ quote from the report by way of a letter to Senator Purtell, dated March 
6, 1955: 

“All three bills have the same objectives, namely a study of the mental health 
problems in the United States, methods of coping with the problems such as 
mental hygiene and prevention; improvement of conditions in mental hospitals 
for the mentally sick and assisting the several States in meeting the problems 
of mental illness. 

“S. 724 seems to be a better approach to the problem by way of a President’s 
Commission on Mental Health. However, the appointments of members of the 
Commission should be restricted to only 3 individuals in any 1 group such 
as psychiatrists, mental hospital administrators, medical education, physical 
medicine and rehabilitation, allied mental health fields and representatives of the 
Gouneil of State Governments. It should by all means include.members of the 
legal profession, who have had experience in the laws relating to commitments, 
discharges from mental hospitals and guardianships of the incompetent mental 
patient. The reason for the restriction as to the number of any one group is to 
prevent the control of the Commission by the psychiatrist or medical members. 
Mental illness is not merely a medical problem. It is a social problem as well. 
It is due to many causes other than some physical condition. Financial, domes- 
tic, and personal problems cause many breakdowns. In most of these cases 
the patient is not psychotic or suffering from a mental disease but suffering 
from a neurotic condition which can be cleared up in a shorter period by proper 
therapies conducted by trained psychologists, occupational therapists and voca- 
tional counselors. Members of the clergy can also be included in the proper 
treatment. 

“For a number of years the psychiatrist has been trying to handle the problem 
of mental illness but has made little headway. The problem has been increasing 
each year with larger numbers of people sent to mental hospitals. Large sums 
of moneys have been spent in the past by the Government and private founda- 
tions for research in mental illness. Very little was done for the care and 
treatment of the mentally sick in mental hospitals until recently when condi- 
tions were exposed by the press. Public attention was brought about through 
the work of newspapers, magazines, television, radio, and books as to condi- 
tions in mental hospitals. Also many public-spirited individuals have done 
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a great deal to improve conditions for the patients. One of the first of these was 
Dorothea L. Dix. Too many mental hospitals have been used as custodial 
institutions where the victim stayed if necessary for life at the expense of 
the taxpayer. Relatives, friends, and even public officials forgot about the 
victim of mental and emotional illness in the State hospital because of lack 
of knowledge about mental illness. Relatives and friends were afraid of the old 
prejudices about the stigma of mental illness and therefore forgot the patient 
in the mental hospital. Such conduct only increased the plight of the patient 
by not having visits from their families and friends. They felt unwanted and 
undesired. 

“Much can be done to rehabilitate the patient while at the hospital by trained 

social workers, psychiatric nurses, aids and attendants, occupational therapists, 
vocational guidance experts to prepare the patient so that when he leaves the 
hospital as cured or improved he will be able to find proper work. The patient 
should also have the benefit of proper placement at work suitable for him. Much 
of this can be done under the Vocational Rehabilitation Act as amended in 1954. 
They should receive as much consideration as the physically handicapped person. 
If this should be done in the State hospitals it will be found that a number of 
people would not have to return to the hospital after he left it. At present with- 
out such service, a patient leaving the hospital finds it difficult to obtain employ- 
ment because he had been a patient in a mental hospital. This is purely ignorance 
on the part of the public as to mental illness. 

“In the field of prevention of mental illness much can be done by education 
of the public so that mental illness can be recognized in its early stages before 
the person breaks down. This can be done by educating schoolteachers to recog- 
nize the early symptoms in children, training personnel to work with the criminal 
courts in recognizing mental illness among those who are brought into court and 
training members of the clergy to recognize mental illness among those in diffi- 
culty because of domestic problems. 

“However, it should also be recognized that these problems should be faced 
by the States and met by the State and local communities. The Federal Gov- 
ernment should assist the States financially where needed, supply coordinated 
information and advice to State authorities seeking such information. The Fed- 
eral Government should not interfere with State rights and State problems ex- ’ 
cept to try to help the States in solving the national problem of mental illness, } 
its prevention and proper care and treatment of patients in mental hospitals j 
under modern methods. Middle age methods of treatment should be abandoned 
by some of the State hospitals. The administrators of some of these State hos- : 
pitals can learn much if they visited some of the Veterans’ Administration NP q 
hospitals. 

“May I also suggest that the psychiatrists appointed to the Commission shall 
be diplomats of the American Board of Psychiatry and Neurology. This will 
assure experienced und trained psychiatrists. Many doctors practicing psychia- 
try have had little schooling while attending medical schools in psychiatry and 
little training while interning for a year or two in mental hospitals. Mental 
iliness is still an unknown subject and psychiatry is not a definite science, leay- 
ing itself open to abuse on the public. A good example of this is the medical 
expert in psychiatry in court proceedings with opposite opinions on the same 
facts and same individual. 

“In conclusion may I say that all three bills have merit. A new bill should 
be reported combining the objectives of the three bills and carrying out the sugges- 
tions made in this letter.’ 

It will be found that the commitment laws of the various States are old, 
inhuman, and disgraceful. Under these laws numerous people are committed to 
mental hospitals who do not belong there, causing the overcrowded conditions. 
Aged people have been dumped into mental hospitals by cities and towns in order 
to avoid old-age assistance. Children have had their aged parents committed to 
a State hospital in order to avoid the support of the parent and placing the 
burden on the State. There have been too many newspaper stories about illegal 
commitments in the past to have to say much about it now. An attempt has 
been made to write a uniform law on commitments and discharge by the Depart- 
ment of Health, Education, and Welfare. In 1949 I tried to bring about a uni- 
form mental-health law institute. -Some of the leading psychiatrists were inter- 
ested by the way of “lipservice.” The American Psychiatric Association has 
been studying the problem through its committee on legal aspects. In 1953 I 
had approved and passed by the American Bar Association a resolution on the 
subject of commitments. Some States have made an effort to revise its law, such 
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as Massachusetts, which has had a recess commission making a study in the past 
few months and will report its findings with proposed revisions. 

Massachusetts is also trying to meet the problem at the source by making a 
study by a recess commission concerning psychiatric services in the lower courts. 
it is here that many mentally sick people may be recognized when they appear 
in the criminal courts before they actually are so sick that they must be -hospi- 
talized. Mental clinic treatment can save such a person from being hospitalized. 
This includes juvenile delinquents. 

Massachusetts also is trying to meet the problem of the aged in mental hos- 
pitals who do not belong there, by removing these old people to colonies for aged. 
The Federal Government recently turned over the Cushing Veterans’ Administra- 
tion Hospital to the Commonwealth of Massachusetts. This is being renovated 
for use in housing aged people who are now confined in mental hospitals. 


The Cuarrman. This will conclude the hearing for today. Tomor- 
row the committee will hear from Dr. George S. Stevenson, of New 
York, who is, I believe, president of the National Association for 
Mental Health, and from Dr. Francis J. Braceland, a member of the 
medical services task force of the Hoover Commission, and the Com- 
mittee on Industrial Organization. 

The committee stands adjourned. 

(Whereupon, at 11:55 a. m., the committee recessed to reconvene 
Friday, March 11, 1955, at 10 a. m.) 
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FRIDAY, MARCH 11, 1955 


Hovsr or REPRESENTATIVES, 
SUBCOMMITTEE OF THE COMMITTEE ON 
INTERSTATE AND ForreIGN COMMERCE, » 
Washington, D. C. 
The subcommittee met, pursuant to recess, at 10 a. m. in room 1334, 
New House Office Building, Hon. J. Perey Priest (chairman) 
presiding. 
The CHatrman. The subcommittee will come to order. 
We are continuing the hearings today on title VI of H. R.-3458; 
which is the omnibus health bill, and also House Joint Resolution 230. 
We are most happy this morning to have with us Dr. George S. 
Stevenson of the National Association for Mental Health. Dr. Steven- 
son has been before this committee many times and has always been 
most helpful. 
It is my understanding, Doctor, that you have 3 statements in effect 
directed to 3 different proposals and we should be very happy to hear 
you at this time. 


STATEMENT OF DR. GEORGE S. STEVENSON, NATIONAL ASSOCIA- 
TION FOR MENTAL HEALTH, NEW YORK, N. Y. 


Dr. Srevenson. Thank you Mr. Chairman and members of the 
committee. My statements are relatively brief compared to my pre- 
vious statements and those of others, so I will save your time and mine 
and be more definite, I think, if I read them. 

Iam Dr. George S. Stevenson, national and international consultant 
of the National Association for Mental Health, the citizens’ voluntary 
organization concerned with mental health and illness. This associa- 
tion has been continuously active since its founding in 1909. I should 
have said first that this is in relation to House Joint Resolution 230. 

Most of the advances that have been made in the treatment of the 
mentally ill have been the result of what might be called short-term 
plans. They have been based on the current theory of the States 
responsibility and have tried to improve its operation. They have 
done little to change the theory. At present the States operate their 
service on a police theory of incarcerating the citizen who “is a danger 
to himself or others.” They have also operated on the ancient welfare 
theory based on a means test, a heritage of the almshouse from which 
our State hospitals sprang. They have not pursued a theory that the 
function of a civilized state is to protect saa restore the health of its 


citizens, whether they need hospitalization or outpatient service. 
New York moved in that direction last year through its community 
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services law, but this is still only partially integrated with hospitaliza- 
tion. Other States have done little more than to send out scouting 
expeditions into the communities from their mental hospitals and 
central departments. 

Even now the Federal grants for community psychiatric service in 
about half the States go to a different State department than provides 
inpatient service. This fragments the service still further. We need 
an overall picture of the need and experiments to carry it through. 

Mr. Chairman, I was not sure from reading the bill whether experi- 
ments were contemplated in this 3-year program or whether they 
would be something, if this bill is passed, help us to achieve long- 
term planning rather than patchwork of an outworn system. I am 
concerned, however, that the period of time and the proposed ap- 
propriations are not sufficient to produce what we are after. Some 
‘ years ago I calculated the cost of establishing a comprehensive unit 
ina State for a district of 400,000 population. It came to $250,000 per 
year beyond what was being spent for inpatient services. It would 
cost more today. Still, everything considered, I believe the expendi- 
ture would be justified in the light of a more enlightened State policy 
and theory. 

I have just one more comment to make on this bill. Since the 
introduction may serve as something of a guide for the study and 
experiment, I believe it is more important than usual that it be 
‘thoroughly sound. In this respect I believe its introduction can be 
improved. The 47 percent referred to in paragraph 3 pertains only 
to patients in facilities designated for psychiatric cases. It is esti- 
mated that 25 percent of the patients in general hospitals are also 
primarily psychiatric, largely neuroses that are not taken into the 
State services asa rule. These should be a part of any comprehensive 
plan. 

In paragraph 7 the “constantly growing burden” is twofold, 
(a) the cost of treatment. This is in large part due to changes in 
the purchasing power of the dollar. It is in part due to increasing 
population, and increasing age of the population. It may be due to 
an effort to provide better service for more cases. The increases 
cannot be due to reliance on antiquated service. That would tend 
to hold the costs constant where they might be decreased. (6) The 
numbers of cases. Except for the aged there is little evidence of 
increase. We discover and hospitalize patients more readily. 

Paragraph 8: This “lack of early intensive treatment” is import- 
ant but is not a new factor. The backlog would change due to this 
factor only if admissions were facilitated. The claims of financial 
inability of States to meet the need is challenged by the discrepancy 
between the per capita per year expenditure for this purpose between 
the States. The lowest being to the highest as 1.65 where as per 
capita income is about 1.2. In other words, there are States that 
are spending per resident 6.5 times as much as others, whereas the 
per capita income ratio is only 1 to 2. 

Paragraph 9: It should be clarified that the shortage of personnel 
is predominantly an institutional shortage and that merely increasing 
personnel generally does not solve it. There are other factors such 
as the unattractiveness of positions that must be dealt with if institu- 
tiorial shortages are to be corrected. 
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Paragraph 10: The lag referred to is real and is important but there 
is a difference, which isn’t clearly made, between “discharge” and “re- 
covery.” There is no well substantiated evidence that 70 percent of 
unselected admissions are treated to the point of recovery anywhere. 
I think this word is confused with discharge. 

Paragraph 12: This. point has been overdone. The cases of senile 
and arteriosclerotic ental disorders, to which this primarily points, 
constitute only about 12 percent of the hospital population and the 
study showing ‘evidence of the greatest possibility of alternate care 
has reported that one-half of the cases belong in the mental hospital. 
The remainder could probably be treated better in another type of 
facility, but it is dougtful if they can be cared for at as low a cost. 

These criticisms are made simply because I feel that this bill is so 
important that it should be made as sound as possible. . 

The CHatrman. Thank you very much, Doctor. Of course, what 
we call the ““whereas’s” in a resolution of ths sort, actually are not a 
part of the act itself. 

Dr. Stevenson. I see. 

The Cuatrman. They are only a statement of purposes, but I do 
appreciate the suggestions you have made. They have all been of 
a constructive nature. The actual meat of the resolution begins at 
the bottom of page 3 with the enacting clause. Of course, that is the 
provision for the overall study. I do appreciate, and I am sure the 
committee does, the suggestions you have made. 

Are there any other suggestions on this particular resolution? Dr. 
Stevenson, I might say to those who have arrived in the last few min- 
utes, has prepared 3 separate statements directed to 3 different subjects 
and he has just finished the one on House Joint Resolution 230. 

Now, which statement do you wish to present next ? 

Dr. Stevenson. The major one, H. R. 3458. 

The Cuarrman. That isthe omnibus bill, title VI. 

Dr. Stevenson. That is right. I have some comments on the other 
titles, but very brief ones. 

First, I wish to comment favorably on the spirit of the bill with 
which we are in full accord. As stated in the purpose, there is great 
need for both improving and expanding services to the mentally ill. 
Clinics in the United States are far short of the need. Some years ago 
a goal of 1 clinic per 100,000 population was set, not because it would 
be enough to meet the need, but because experience had shown that 
communities could afford that. Today it is estimated that there are 
some 1,500 clinics in the country, but most of these function only part 
time, as little as one-half day a month, so that we are still far from 
this very reasonable goal. This standard has been criticized as in- 
adequate, and a goal of 1 to 50,000 has been urged. This seems 
reasonable. 

Between 1940 and 1946 our organization sponsored a National 
Mental Health Act and was gratified when, under the leadership of 
your chairman, this became a reality in 1946. This act has demon- 
strated that Federal grants-in-aid may do much to stimulate better 
provision for the mentally ill in our communities. This act does not 
provide financial aid to the States for mental hospitals which are ter- 
ribly overcrowded. Some States provide reasonably well as far as 
numbers of beds are concerned—1.170 of the population in one State. 





120 MENTAL HEALTH STUDY ACT OF 1955 


Others do no better than 1.500. As to quality every State does poorly 
as contrasted with some European countries. The hospitals are also 
understaffed, oversized, and isolated. As between the States the 
amount the average resident pays for the care of the mentally ill; this 
repeats the figure I have just given (exclusive of Federal services), 
varies greatly from $6.65 per year down to $1.03 per year. Not only 
are the hospitals understaffed, but a large portion of the staff—physi- 
cians and nurses—are not trained in psychiatry. In fact, many of the 
ee percent in many hospitals—cannot even be licensed, 
iaving graduated from foreign (unapproved) medical schools. Still, 
were it not for them we should be even more desperate than we are, 
for there are constant vacancies which cannot be filled. The psy- 
chiatric aide or attendant in these hospitals is the staff member who is 
in 24-hour-per-day contact with the patient. His recovery depends, 
to a great extent, on the qualities of these psychiatric aides. Yet, they 
are largely untrained, unselected, and uninspired. We are, therefore, 
pleased to note the provision in H. R. 3458 for the vocational education 
of practical nurses. The definition of the practical nurse as given 
there, includes the psychiatric aide. If there is any doubt about this, 
the bill should be worded to make it more explicit for we shall be en- 
couraging the States to take advantage of this provision should this 
bill become law. This provision should give the word “training” its 
true meaning, whereas at present, so-called training in our medical 
hospitals is too often a euphemism for cheap labor. The provision for 
the graduate training of professional nurses should also help relieve 
the shortage of psychiatric nurses and will also be the subject of 
special encouragement by State mental health associations of which 
29 are affiliated with us. 

With respect to titles V and VI, I am concerned that while grants 
for public health services are authorized indeterminately, those for 
mental health services will terminate in 5 years. Since grants under 
title V do not include as a minimum the amounts allotted specifically 
for mental health in the past, they are apt to be considered by the State 
health authority to cover only the nonmental health work, unless the 
appropriations are raised sufficiently to include mental health. Even 
then, it cannot be expected that health departments will reduce general 
public health activities in favor of mental health when mental health 
is provided for otherwise and by another department of State govern- 
ment. If history is to serve as a guide, they are not likely to apply 
any significant amount of an increase to this purpose. Thus, for 5 
years their programs will be inclined toward nonmental health activi- 
ties and we will reach the termination of the 5 years for the stage set 
against mental health activities, especially since commitments will 
have been made in other directions. It is true that subsection d of 
section 314 provides for the submission of separate State plans by the 
mental health authority, but it is not clear who is to reconcile the two 
plans. Unless the amounts or appropriations are stipulated it will 
tend to throw the health and mental health departments into competi- 
tion when everything should be done to bring about their cooperation. 
Accordingly, as the provision now appears there is great likelihood 
that at the end of 5 years mental health activities will cease or be given 
only token recognition. I appreciate that this can be renewed at the 
end of 5 years and it would seem to me that we should look forward 
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to something of that sort, taking into account, of course, the study 
referred to in the previous resolution which I commented on, 230. 

The provision for grants for special projects under title V, section 
303, is admirable and should give an added stimulus to mental health 
work if a way can be found to insure the inclusion of mental health 
pr ojects. 

Section 304 under title VI should similarly be of value, but the pe- 
riod of 5 years is too short for experimentation in this large and com- 
plex field. : 

Section 306 under traineeships should be helpful in meeting the 
needs for all categories of personnel in which there are shortages. 

I have only one other comment to make and that has to do with the 
major proposal under title I having to do with reinsurance. Under 
section iii, subsection b, it is indic: ated that tuberculosis and mental 
illness are excluded beyond 30 days following the diagnosis. This 
would seem to me to be most unfortunate for two reasons. First, as is 
well known, the quality of service provided in most alternate facilities 
for the mentally ill is far below that provided by general hospitals. 
The difference is something in the nature of 6 to 1 reckoned in terms of 
costs; that is, the general hospital is commonly charging $18 a day 
while your mental hospital is spending under $3 a day. 

It would seem unfair to put the mentally ill at a greater disadvan- 
tage than those suffering from other forms of illness simply because 
inadequate facilities are available to them. Furthermore, the provi- 
sion seems to follow the common misconception that mental illness is 
uniformly chronic. This is not the case. For example, there are 
many acute physical illnesses accompanied by even more acute mental 
disturbance, such as delirium. It would seem that patients suffering 
from these conditions would be handicapped once the diagnosis has 
been made. We know from previous experience that under these con- 
ditions the disgnosis is often avoided or obscured in order to save the 
patient this embarrassment. A large number of patients who are 
admitted to general hospitals or dealt with by their private physicians 
are primarily suffering from neurosis. Under this provision the treat- 
ment for these conditions would be for an unduly short period: Simi- 
larly it is not infrequent that women following delivery suffer a brief 
acute mental disturbance. These patients would also seem to be handi- 
‘apped by this prevision. 

That is all I have on that title. 

The CuHarrman. Dr. Stevenson, I appreciated your comments with 
reference to the categorical grant for mental health and the 5-year 
period provision. Last year ‘this committee considered the grant-in- 
aid program which amended that program to provide a separate cate- 
gory for mental health. I realize, as you have pointed out, that there 
is the possibility of some danger, at the end of that 5-year period. 
I wanted to ask you this question. Assuming that House Joint Reso- 
lution 230 is passed and that the job is done within the 3-year period 
provided for in the bill for an overall study, then it was my feeling 
that the Congress and this committee would have a much better idea 
as to what to do at the end of the 5- vear period. Is that your 
conclusion ? 

Dr. Strv re Yes, I think that as long as that is the thinking, 
that is good. yerhaps did not make it clear that I think the 5- -year 
period is better a 1an an immediate pooling of all the grants. 
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The Cuairman. At the same time I can see and share with you the 
feeling that there might be some danger at the end of that 5-year 
period if all the grants went into a lump sum. The tendency might 
be to make commitments which would at the end of that period en- 
danger the mental health programs in the States. But it is my feel- 
ing that at the time the study is made we will have such a prepon- 
derance of evidence emphasizing the need of an expanded separate 
grant for mental health that we will have no difficulty in keeping that 
program moving. 

Dr. Stevenson. Very good. 

The Cuarrman. Are there any other questions on this? 

You may proceed then, Doctor, with your other statement. 

Dr. Stevenson. H. R. 3459 is, we feel, long overdue. When it is 
understood that mental disorders are found in over 100 different 
diseases, each comparable to infantile paralysis or multiple sclerosis, 
each requiring different research, it becomes evident how meager have 
been our efforts. Every aid possible must be given to those who are 
carrying on research. These investigators are as it is underpaid 
in relation to the importance of their work and the skill required. 
We lose many research people to clinical practice or to other fields 
because our inducements are too low. This bill will at least give them 
better facilities to work in and tools to work with. 

Our research workers do not need to cast about for important tasks. 
There are promising leads waiting to be followed. On this I shall be 
specific. 

First, as to senile mental illnesses. It is evident that the symptoms 
of these disorders are not entirely due to destruction of brain cells. 4 
These symptoms fluctuate greatly, whereas a brain cell once destroyed 
cannot be replaced. There must be other factors, perhaps nutritional, 
toxic, metabolic, or emotional. We do know that emotional upsets in | 
these people can cause profound confusion. There is then more hope 
for these patients than is generally appreciated, but be must encourage 
research to realize it. Senile snauial illness is the largest category of 
admissions to our mental hospitals, but as it is now, they die off fast 
and so contribute little to our overcrowding. In fact if all of them 
were discharged today we should still have overcrowding. 

Second, as to schizophrenia which accounts for more than a quarter 

of all patients in all kinds of hospitals today. The National Associa- 
tion for Mental Health has devoted funds to research into that ill- 
ness for 20 years. It has supported 15 to 20 researchers a year. For 
1955 it has granted $75,000. These researches have turned up im- H 
portant leads that need to be pursued. For example, Kallman’s i 
genetic studies using the coincidence of this illness in twins has pro- 
duced important results, but his program is so small—it is like cutting 
a tree down with a paring knife. It should be expanded 50 times. 
If this were done we should be certain to move ahead more rapidly. 
But this takes quarters and equipment. In addition, new ake, 
chlorpromazine and reserpine are showing such promise in the treat- 
ment of schizophrenia that their potential should be developed as soon 
as possible. 

Third, the study of cerebral palsy has shown us how this disorder 
may strike the brain centers that control muscular movement and : 
render its victims almost helpless, and at the same time it may damage 
or spare those parts of the brain that have to do with intelligence so 
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that the victim may be either an idiot or a Phi Beta Kappa. The 


damage occurs in all degrees. 
Many of our mentally deficient whose intelligence is impaired but 


‘ whose muscular control is intact are at present of mysterious origin. 


Perhaps some of them are victims of cerebral palsy which has dam- 
aged the intelligence only. If this were know and diagnostic tech- 
niques were developed it would provide a guide to the training of 
these children, for their psychological handicaps and processes are 
somewhat different than those of children with other forms of mental 
deficiency. 

And so one could go through the whole range of mental disorder, 
including the disorders behind crime and delinquency and make 
progress in their control if research facilities were more adequate, 
We need more research scientists, but we also need to retain those 
which we have, and favorable action on this bill will help with both. 

Thank you. 

Mr. Cartyie. Doctor, you have made a very fine statement. 

The Cuarrman. The last bill was for providing for aid for labora- 
tory facilities? | 

Dr. Stevenson. Yes. 

The Cuarrman. I have felt for quite a while, and I think that it 
has been developed in the course of these hearings, that there is a 
great need for facilities, particularly in the field of mental health. It 
has seemed to me, Doctor, and I ask you whether or not this is your 
opinion, that we have developed in research quite a number of new 
techniques, and even new drugs. However, we still do not have per- 
sonnel trained in the use of these techniques or these drugs. One 
reason why I think we do not have enough personne] is that across 
the Nation there are not enough laboratory facilities to train them. 
Is that your opinion ? 

Dr. Stevenson. Oh, yes. I think year after year we have been 
concerned that there should have been construction for research pur- 
poses and now it is realized, at least in a bill. 

The Cuarrman. Doctor, we are always glad to have you come before 
this committee. You have been here so many times that sometimes 
those of us who have been on the committee for a while feel like you 
are an ex officio member of the committee. We appreciate the great 
work you have done, the unselfish service you have rendered, the 
sacrifice of your own time, and many other sacrifices in furthering the 
cause of improving our diagnosis, treatment, and handling of mental 
patients throughout the Nation. We wish you and your great organi- 
zation well in all of its undertakings and look forward to another 
time of having you before the committee again. 

Dr. Stevenson. Thank you very much. 

The Cuarrman. If there are no further questions, we thank you, 
Dr. Stevenson. 

Dr. Stevenson. Thank you, gentlemen. 

The Cuatrman. The next witness will be Dr. Francis J. Braceland 
who is also not a newcomer to this committee, but has been very help- 
ful in the past. Dr. Braceland is now the chief psychiatrist of the 
Institute of Living in Hartford, Conn. and we are very happy that 
you are able to be with us this morning. 

May the Chair state that Dr. Braceland has prepared for the Task 
Force on Federal Medical Services of the Hoover Commission a re- 
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port dealing with the problem of mental illness. The Chair has 
a copy of that report and while it was prepared for Commission use 
only, it has been cleared for admission into the record in this hearing. 
At a point following Dr. Braceland’s testimony, without objection, 
this will be included in the record. It is a very comprehensive study 
and we feel that it might be of great benefit in the record. 

Dr. Braceland, you may proceed. 


STATEMENT OF DR. FRANCIS J. BRACELAND, CHIEF PSYCHIATRIST, i 
INSTITUTE OF LIVING, HARTFORD, CONN. i 


Dr. Bracetanp. Mr. Chairman and members of the committee, it 
is a pleasure to come here. I came first in the uniform of the United 
States Navy as the Chief of Psychiatry in 1946 before your committee 
when you were considering certainly one of the most important things 
that has happened to us in mental disease, the treatment of mental 
disease. 

I am a clinician and the director of an old private hospital, non- 
profit, and it has been there 134 years, so I can look at this from the f 
outside and see what to a clinician, who deals with the treatment of 
people, this bill has meant. 4 

First of all, not only the good effects of it which constitute perhaps ; 
one of the landmarks in American psychiatry, but tlie fact that you } 
have seeded the rest of the Nation and gotten then. started to look 
after ‘the.ills of these people who were formerly tucked away outside 
of the city in hospitals where they were not only out of sight, but out 
of mind. Now, all this has happened and I know that you gentlemen 
have heard us come down here many times and produce a frightening 
number of statistics and I have no intention of taking the committee’s 
time with those things today. I will say that several times we rather 
soft-pedaled some of the statistics lest perhaps someone feel this 
task was so gigantic that they turn their attention to something else. 
I-would aaoties to say about these statistics that were it for any other 
condition, it would be regarded as a national emergency immediately, 
but with mental disease peculiarly in many cases we meet with only 
a sympathetic and respectful apathy. I think it is particularly im- 
portant, this wary which you genet in this bill, because I 
believe we have all heard enough of the number of beds and the 
amount. that it takes, and I know that you can get those statistics 
from the Bureau of the Census or from the United States Public 
Health ‘Service. I think that with this new survey we begin now 
phase 2. We agree that this has been difficult and the question is now 
what are we going to do about it, because just as we were prodigal of 
manpower during the war, we are prodigal of it now and I do not 
think the Nation can stand it. 

One of the things that is certainly distressing us now is the number 
of older people who are ending in hospitals and we ask: “What is the 
use of all the other medical advances if we are to end ingloriously with 
senile psychosis?” I do not believe, as is believed in some places, 
that you can do much about those people except about 20 percent of 
them after they get into mental hospitals. The time to start is well 
before, back in middle age and back in childhood, and it is a distressing 
thing to see men who the night they go to bed when they are 64 
wake up the next morning at 65 and are no longer of use and they are 
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going to get a scroll and a wristwatch and be given a dinner, but it 
means practically “you are through.” It is so sad to see so many 
of them like old Mr. Chips and fish out of water who linger a year or 
two and then die. When we look over the fine work being done by men 
in this Government and in other governments and the aeen and 
legislative branches and see that they have come to the heights of their 
career at an older age and think then that we dismiss these people 
from industry and from schools, it is a distressing thing. 

I think that in the new phase that is to comeeup as to what we are 
going to do about this, this is now everybody’s business. Mental 
health is everybody’s business now. It no longer belongs completely 
to the psychiatrists who early in this century were kept behind the 
walls of a mental hospital, alienists, they were called, and alien they 
were-not only to the rest of medicine, but to the rest of the community 
at large. I think that now we have come out and people see that we 
are not men from Mars and that we do intend, as physicians, to try 
to do a good job with these people; it is a good thing. But our task 
is to try to keep people out of our hands. [I think it is so important 
in this survey the way you have set it up that it goes to the Surgeon 
General of the United States Public Health Service because I know 
that we simply will not get a list of statistics as to the number of hos- 
vitals and the number of bathrooms and the number of people in it, 
frie rather get some questions answered as to what is the relationship 
of the community? How can we integrate this with the clergy, the 
teachers and the people out in the community who have the dealings 
with people in their various aspects? Iam sure that all of these things 
will be looked at so that a mental hospital in the future will become a 
two-way street in which temporarily when someone is ill they are 
taken care of and then they come back to the community. There is 
a little town in Belgium called Gheel and it has been there since the 
11th century and in that the people work in town. During the times 
that they get distressed they are taken from that town and they are 

ut down into the central enclosure where they are taken care of by the 
Sisters until such times as they have quieted and they are able to live 
outside, and back they go. 

There is another thing that the community must understand that 
having been in a mental hospital does not mean that the individual is 
to be isolated from henceforth. If, like Enoch Arden, he comes out 
of a mental hospital and cannot get a job, there is no use in his coming 
out. With these various things, I think that you gentlemen are far- 
sighted in surveying because now everybody is getting interested and 
if we are not careful, we will all be running off madly in all directions 
like the man of Stephen Leacock’s horse. But this way, if there is a 
survey and if out of it can come some future directions which will 
integrate us further with the comprehensive medicine which is predi- 
vated for the future, we will be on the right road. At present, the 
medical schools, about nine of them, are interested in what is called 
comprehensive medicine in which a man not only is returned to the 
community physically and mentally well, but he takes his part as a 
citizen with the task that he has to do. We found out that simply 
making organs well did not put the individual back into the com- 
munity. Now, it is probable that this psychiatry which was once the 
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Cinderella of medicine might even become the mortar that holds to- 
gether this practice of medicine and permits the individual, when he 
does become ill and distressed, to be taken care of properly so that his 
services might be utilized. 

Again, with the second bill, with title VI, the necessity for more 
personnel. Psychiatry at present is ina ferment. There are several 
new drugs about and we, as clinicians, are using them carefully and 
doing the experimentation first with animals, then controlling the 
dosage of the drugs which apparently have very few unfortunate side 
effects and they are doing something, but no one should say yet that 
we have any miracle drugs. What happens is that once a set of these 
drugs comes about then the chemists are off in many directions and 
undeniably there will be a whole spate of new drugs in the future, 
because now for 50 years we have been looking for a drug to control 
partially some anxiety and now it looks like we have found it. Also, 
it used to be most distressing, I have lived in mental hospitals through- 
out the world for 2314 years, to see a young person in mania and to 
have it to last for 6 months or more. Now, fortunately, with the newer 
treatments we can control these in a very short period of time for the 
most part. So these advances are solid and they are real, but too much 
cannot be made of them until we really see what we are doing and we 
must go slowly and carefully and scientifically. 

The need for personnel is great. The fact now that a young man 
who finishes medicine, let us say at about 24 to 26 has to spend 2 years 
in the service with the doctor draft, 28, he then has 5 years before him 
as a specialist if he is to qualify for a specialist’s certificate. That 
brings him up to the age of 33 or 35 and with some it makes the private 
practice of psychiatry outside look enticing because he is just getting 
started. Out of the about 8,500 psychiatrists in this country, it has 
been estimated by the American Psychiatric Association that 4,000 of 
them are in private practice; that means that there is about 4,500 to 
take care of that large number that has been told to you so often, the 
750,000 and I would say again that that does not take into consideration 
the private hospitals and the various alcoholic clinics and so on. 

So, with these two things I, as a clinician, and outside and having 
had no part at all in any of this work before, I would like to strongly 
commend them to you and say that I am sure that just as you anaie 
men initiated phase 1 of modern psychiatry with the passage of the 
Mental Health Act, this seems like an opportunity to make surve 
phase 2. I would also like to commend the survey to you, because 
have never had in any way any connection with them, the United States 
Public Health Service who, by their farsighted policy with these 
stipends have made a difficult situation much better. Also, the fact 
that the Veterans’ Administration by means of their farsighted pro- 
gram of training some men have also brought their psychiatric treat- 
ment to a fine level. It is distressing sometime when there are talks 
of cutting down, that they lose men, but I would like to, because I have 
no connection in any way with either and I speak as a clinician, to 
commend them to you. I think they are wise and capable and have 
done an excellent job under your aegis and with your help. 

Again, it is a pleasure, Mr. Chairman, to come before you. I will 
answer any questions I can, sir. 

The Cuarmman. Thank you very much. 

Mr. Dies? 
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Mr. Dies. Doctor, of course, one of the great evils that faces us is 
growing alcoholism which is more or less recognized now as a mental 
disorder ? 

Dr. Bracetanp. Yes, sir. 

Mr. Dies. What progress has been made in drugs to combat that? 

Dr. Brace.anp. . Dies, the situation with drugs in alcoholism is 
the same as drugs in mental disease. We will never find a drug in my 
humble opinion that will cure either alcoholism or mental disease. 

Mr. Dres. You said something about anxiety, you found one? 

Dr. Braceianp. That prepares the patient for us to get at them. 
We are able to control anxiety and control mania and then we are able 
to get at the psychiatric treatment, with the relationship of doctor 
and patient. I think it is too much to expect that we ever will find 
anything which will clear up mental disease or alcoholism because 
alcoholism has connotations of being a personality disorder. A per- 
son does not become alcoholic to become pernicious. He does not lose 
his family and his job and the respect of his fellow men. He loses it in 
answer to pressures within him and disturbances of his emotional 
makeup. The drug can only help to control any metabolic desire for 
alcohol and that can bring him into position where he can be treated. 
For instance, some of the best treatment I can tell you of, as a pro- 
fessional man, some of the best treatment in my opinion for alcoholism, 
is in Alcoholics Anonymous. I think they do an excellent and un- 
selfish job and they work with people on a level that we were never 
able to quite get on with them. So that I think there are drugs which 
will help with alcoholism but they will not cure the illness per se, sir. 

Mr. Dries. Is that true with respect to the anxiety which seems to be 
aggravated with many people and leads to final mental derrange- 
ment? Is that true of that same situation ? 

Dr. Bracetanp. I would think so, that the drug will help control it. 
You see anxiety, many times a person due to his anxiety feels that he 
has to go to get a drink. It isa medicine which is purchased cheaply 
at the corner and if it would work it would be fine, but there is always 
a time after and it is required in additional doses. So that I think in 
answer to your question, sir, the same thing is true. 

Mr. Dtrs. I have been impressed with the information that I have 
received in Texas from time to time of the large percentage of alco- 
holies in the last stages that are admitted to mental institutions and 
veterans’ hospitals. For instance, I spoke at the veterans’ hospital at 
. Houston and the gentleman who took me out there told me that every 
night they had the call to come and get these veterans that were drunk, 
in bad shape. He was telling me something of that problem. I won- 
der if they classify that in the statistics, if there is any record kept 
separately of the percentage of people who are in mental institutions 
that can be traced to alcoholism. 

Dr. Brace.anp. Yes, sir. I do not have the statistics at hand but 
there are two parts to this. The first is ordinary alcoholism which 
is in general in the population and the second are the mental diseases 
which are due to alcoholism and there are about six different mental 
diseases due to alcoholism. 

Mr. Dres. Is alcoholism the cause of it or is it one of the symptoms 
of something else? 

Dr. Bracetanp. Well, we think that alcoholism is the symptom but 
it’s the cause finally of the mental disease. 
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Mr. Dres. I see. Thank you. 

The Cuarrman. Are there further questions ? 

Mr. Carriee. Doctor, do you feel there should be some sort of edu- 
cational program brought along with this study that might tend to 
make the layman believe that treatment in a mental hospital does not 
bear the same stigma that the ordinary hospital bears? 

Dr. BraceLanp. Yes, sir; I think it should come after the study and 
I think it should be done very carefully. I think part of it has been 
done. I do not feel the same distress that I used to feel when talking 
to people about patients in a mental hospital. If you remember, there 
was a time about 20 years ago when the same feeling was had about 
tuberculosis and to have been in a hospital with tuberculosis was to 
make you an outcast. Here, by the judicious use of funds and the : 
careful scientific work now they are emptying out tuberculosis hos- | 
pitals and I would not be surprised at all when the Salk statistics 


come out to see that inroads on that have been made. I think as a part f 
of this survey or as a result of it, sir, after they have had a pretty good : 
look at things, that certainly an educational program should be had qf 
and I think that will bring the community into it with us. Hereto- H 
fore mental hospitals in their minds constituted mistakes of society. 
They put them outside the pale. They were outside the city for the f 


most part and they were out of the minds of the people. I do think 
there has been some inroad made on integrating them, integrating i 
the population and showing them by means of these things which Dr. i 
Stevenson has talked about, and the agency which he heads has done / 
an excellent job, and the State level of mental hygiene associations 
down to the city levels, and that has been started pretty well. I would 
think that perhaps in this survey that someone would take a look and 
see just how efficacious that is. I hope I answered your question; I 
talked all around it. 

Mr. Dies. Would the gentleman yield? 

Mr. Carrie. Yes. 

Mr. Dies. Does not the gentleman believe that the disuse of the 
name insane asylum and referring to them now as mental hospitals 
has helped a great deal in that respect ? 

Mr. Carriaa. I do. 

Mr. Dies. There is one thing that has disturbed me in this problem 
that perhaps you could shed some light on. Of course, there are a 
great many private places, institutions where people back, say, 20 or 30 
years ago, if you had a dear one who was mentally ill, you could not 
put them in a State institution. If you did it was like incarcerating * 
them in prison. It was utterly unthinkable, some of the conditions 
that I witnessed with my own eyes. I do not have to depend on what 
somebody else says about it; that, I saw. So that people were com- 
pelled to place loved ones in a private institution. I know as a matter 
of fact that some of those institutions were pure racketeering concerns, 
they never gave them any treatment, they were after the money and 
they fleeced a great many people out of a great amount of money over 
a period of years. Now, there are a great number of those institutions 
still flourishing. I have known some who have done excellent work. 
But is there any coordinated work anywhere to supervise, to watch 
that sort of thing? 
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Dr. Brace.anp. I am glad to be able to tell you there is, sir, and it 
came again as part of this Mental Health Act. At that time, only half 
of the States had mental hygiene directors and now all of them have. 
They inspect, certainly in our area, every institution which holds an 
individual. In addition to that now, to get a young man to come in, 
the place has to be approved for training. In order to do that it has 
been inspected by the American (¢ ‘ollege of Surgeons, the American 
Board of Psychiatry and Neurology, the American Medical Associa- 
tion and those three inspections, ‘plus the State’s own investigators 
going from place to place has cut down on a lot of the abuses that 
you mention. 

Mr. Dies. Of course, that is where they undertake to hire someone 
who is skilled that that inspection takes place. I am speaking of how 
many States require some sort of inspection before people can engage 
in that business. I see them spring up, I know I could name dozens of 
them where people just go into business and presume to take care of 
aged people. Ninety percent of their patients are people mentally ill. 
Of course, that is a pretty dangerous situation with someone who has 
no training or knowledge of it “whatsoever and they will charge from 
$200 to $400 a month and about the only treatment that the | patient 
receives is a little food and someone to sort of watch them and guard 
them. What has been done generally in the States to regulate that 
thing ? 

Dr. Bracetanp. I cannot tell you about all the States. I do know 
that many of them do have inspection groups which are under the 
State health department and which do take care of them. Iam sorry, 
I am not informed on that. I know about the larger institutions and 
how they are run, but I am really not acquainted w ith the smaller ones. 

Mr. Carrice. Doctor, do you feel that the same progress can be 
looked for in the treatment om mental disease by certain drugs that 
has taken place in the treatment of physical diseases? We have made 
great progress in the treatment of that type of disease with drugs. 
Do you think we can make the same progress with drugs in the treat- 
ment of mental diseases ? 

Dr. BraceLAnb. I cannot compare the amount, sir, but when a per- 
son leaves a tuberculosis hospital now, he still has clinically tubercu- 
losis, but by means of drugs they are able to take care of him in his 
own home, and he is able to make some progress outside. I cer- 
tainly look forward to at least that, and perhaps more. I do not 
think we are going to clear them up entirely. But I do think that we 
are going to m: ake inroads on it, we are going to get at the people and 
prepare them for treatment so that they may live outside and take 
their place in the community. There are many people who are sick 
from our standpoint who are able to make an adjustment outside. 
We are very hi: appy about that, and it is only when they come in con- 
tact with society in some way which is not acceptable that they have 
to be put into a hospital. Iam sure that we are not the final arbiters 
of what constitutes normality and, as I said before to Mr. Priest, 
that our job in psychiatry is to make the road of normality w ide 
enough to get most people on. In direct answer to your question, 
I think we will make progress. I cannot compare it with tubercu- 
losis. I think it will be perhaps as good. 

Mr. Carricc, Doctor, do you think we are asking for enough money 
to carry these programs on? 
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Dr. Braceianp. I have alays had a fear, sir, of money for psychia- 
try lest we have a reckoning and have not accomplished something. 
I think if, with a good job done, that then they will be able to come 
back to you and tell you what they need further, I think this is a good 
start because this has to be done very carefully. 

Mr. Carrtec. This can be used as the steppingstone? ; 

Dr. Bracetanp. Yes, sir. 

Mr. Carriag. Thank you. 

Mr. Heserron. Mr. Chairman? H 

The Cuarrman. Mr. Heselton. i 

Mr. Herseron. I think you know how convinced I am that Mr. 
Priest’s resolution is the most constructive single thing this commit- 
tee could recommend to the Congress at this time? 

Dr. Bracetanp. Yes, sir. 

Mr. Heseiron. Have you endorsed that position in the course of 
your statement ? 

Dr. BraceLaNp. Very strongly; yes, sir. 

Mr. Heserton. I am delighted to hear it. I was handed yesterday a 
little pamphlet that I went through hastily entitled “What Are the 
Facts About Mental Illness in the United States?” I was delighted 
to see that among the honorary chairmen are the Honorable Sherman 
Adams, Assistant to the President, Honorable Douglas McKay, Hon- 
orable Val Peterson and as I checked it, 40 governors in this country 
as well as some ex-governors and mayors. I am impressed with the 
people who have apparently taken a direct interest in this problem. 

As I understand it, many of our States have already undertaken 
to survey and evaluate the real factors in this problem that faces us. 
They have developed information which would be of great value to the 
Congress and to this committee and anybody else who is interested 
in it. I cannot think of anything that would be more constructive 
than to approve the resolution Mr. Priest has introduced, with any 
minor or even major changes in language but to accomplish that ob- 
jective, and to get started. It seems to me that every day we lose in 
terms of getting into this thing, it is just so unfortunate. 

It is stated in this pamphlet that about 9 million people in the 
United States suffer some form of mental illness. If we can reduce 
that by 10 percent, anything that this committee does, or anything 
that you people recommend to us that approaches a solution of that 
problem, is most helpful; do you not think so? 

Dr. BraceLanp. Yes, sir. 

Mr. Heseuron. Thank you. : 

The Cuatrman. Dr. Braceland, I want to express my appreciation 
for your statement. I want to ask 1 or 2 questions. I think you 
properly emphasized the fact that we are at a stage where we might 
enter the second phase? 

Dr. Brace,anp. Yes, sir. i 

The Cuatrman. I have had this feeling and I want to ask your 
opinion on it. It seems to me that the States, and even local com- 
munities, have been fired up within the past few years to a rather en- 
thusiastic point with reference to doing something in the field of 
mental health. Now, it is my feeling also that unless we can get to- 
gether one bundle and tie it up in a package where we get the entire 
program correlated and know exactly what steps we are taking next 
and whether it is the proper step, it is a possibility that that en- 
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thusiasm might begin to die. Do you not feel that way, that we have 
come to that point where something of that nature must be done? 

Dr. Braceianp. I feel that it will either die or it will lead us in 
wrong directions with an overenthusiasm which is ill-directed and out 
of a survey which could point some directions, we could get some 
help and we could tell people, because folks do not understand some- 
times that a mental health program cannot immediately open the 
doors of all the mental hospitals and discharge the patients; that it is 
patient, hard work and that we, in psychiatry, are 50 years behind 
medicine, but we are advancing at a rate greater than any of the spe- 
cialties. I do believe that unless we keep this fired up and give it some 
substance and guide it rightly, we are in trouble. 

The Cuarrman. I have that feeling very strongly myself. There 
is one question I wanted to ask you and you may not have studied it, 
because it does not directly relate to title VI or to House Joint Reso- 
Jution 230. In his testimony this morning Dr. Stevenson of the 
National Mental Health Association with whom you are acquainted, 
I am sure, raised a point with reference to the limitation of 30 days 
for treatment of mental illness under any insurance policies that might 
be covered by the reinsurance title, which is title I of the omnibus bill. 
There is language in the bill that would limit that period to 30 days. 
Have you had an opportunity to give any study to that, or would 
you have any comment offhand ? 

Mr. Hesetron. You mean in the omnibus bill? 

The Cuarrman. Title I of the omnibus bill. 

Mr. Dies. That is the title dealing solely with reinsurance ? 

The Cuamman. That is correct. There is a clause which would 
limit coverage with respect to tuberculosis or mental illness to 30 days 
following diagnosis. ince this is a limitation on the treatment of 
mental illness, I wondered if you had any comment? Is that too 
short a period? Should it be excluded at all? Should there be a 
longer period of time allowed? What is your opinion, if you have 
had an opportunity to study that? 

Dr. Braceianp. I did not have an opportunity to study that, Mr. 
Chairman, but I have an opinion on it, because I see several things 
happening broadly. This whole picture is changing. There is a 
large number of private psychiatric beds in general hospitals now. 
It 1s possible to put someone in one of those private hospitals in the 
psychiatric heck and use your hospital insurance for them but you 
cannot do that if you put ie in a place which is known as a mental 
hospital, which is not right. Therefore, people would much rather 
put them in a private hospital and sometimes they are not as well 
prepared to take care of them because of the fact that 98 percent 
of the patients in private medical and surgical hospitals are bedridden. 
They are in there for a certain purpose and they are out in 7 or 8 days. 
Whereas in the mental ances 98 percent of the population is ambu- 
latory and able to go about and needs to be occupied, educated, taken 
care of. It has been unfair in many ways. Much of the insurance 
in addition to the other militating against people with mental illness, 
it has been impossible to get them help and therefore a family who 
has a loved one, a son or a daughter, or a man’s wife, as he leaves her 
with you, you know that this is a catastrophic event for him. It used 
to so influence the population of mental hospitals that we were filled 
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with women, and the men, when they became ill, could not come because 
the breadwinners, they would have to go to the State hospital; that has 
changed a bit fortunately, in the economy, and now there is a larger 

ercentage of men that can have private hospital care. Therefore, I 
vave had a lot of feeling about it but I am sorry, I am ill prepared to 
discuss title I because I do not know about it. 

The Cuarrman. I only wondered if you had any particular feeling 
about that exclusion after 30 days, and I shall not go further with 
that question. 

Mr. Dries. I do not understand here that he has endorsed title I. 

The Cuarrman. No. 

Mr. Dies. You have made no study of title I? 

Dr. Bracetanp. Title VI, no; I am not competent on title I. 

The Cuatrman. I was wondering if you had any opinion as to 
that exclusion after 30 days. 

Dr. Braceranp. I do not believe there is a hierarchy of illness. I 
believe that a person with mental illness is entitled to as much care as 
any person sick with a disease. 

The Cuarrman. Mr. Carlyle? 

Mr. Cartyte. Doctor, of course, this is a wonderful program in 
this country. I will tell you about one thing that is a little dis- 
couraging tome. Iam afraid that a lot of this money will be used in 
erecting new hospitals, furnishing new beds, perhaps improving the 
clothing that many of the inmates will wear and furnishing their 
food, but the plain truth is we are confronted with evidence here that 
there are not enough trained nurses and enough trained doctors in 
this country to do the work. What we need, if I understand it, are 
trained nurses and trained doctors to treat these patients. Physical 
equipment will not do it, will it? 

Dr. Bracenann. No, sir. 

Mr. Cartyir. There is a bottleneck that we were told about yester- 
day where the nurses and the doctors that are properly trained are 
just not available. I am under the impression that right there is the 
place where we should center our attention because everything else 
that we may do in the way of furnishing physical equipment will be 
insufficient if we fail to have trained personnel, as I see it. Do not 
misunderstand me, I would not throw cold water on this program, but 
that part of it is discouraging to me. 

Dr. Bracetanp. Mr. Carlyle, I think this committee helped years 
ago when I came before you in 1946. There were about 3,000 psy- 
chiatrists in the country and now there are about 8,500 who could i. 
called psychiatrists reasonably trained. So I think it is by this type 
of help that you have given them that we have been able to increase 
in numbers; that was why I quite agree that bricks and mortar, as 
important as they are, is not the answer to this problem. We need 
men with ideas to visualize what the future will be so that we may 
treat people before this happens and I think in this phase 2, which I 
spoke about earlier, prevention is the watchword, because otherwise 
we simply expand hospitals and put more and more people in and 
that is not the answer to this problem, in other words, finally where we 
would fence in a large area. But I do think that by means of pre- 
vention and starting early with mental hygiene, perhaps in the 
schools, we can cut down the load and then with the help you gentle- 
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men will give, eventually train enough physicians and nurses to take 
care of these patients. I do not think we can ever have enough psy- 
chiatry. I hope we never get enough psychiatrists to take care of all 
because that would be too many. The job of a specialty is to, disap- 
pear. We ought to so teach the rest of medicine the things that we 
know so that it might be integrated into the practice of medicine so 
that the doctor outside has in addition to looking for disease to detect 
the early evidences of mental illness; that is the way I hope it will 
go and that is what I think this survey which you contemplate pre- 
senting is an excellent thing. It will just tell us what we might do 
and point out some of the areas in which we can. I was very careful 
when I started my testimony to say that I hope nobody ever would 
think of coming up again with a series of statistics that you gentle- 
men could get simply with a telephone call on the number of bathrooms 
or playing fields but rather they come up with what the prospects are 
of integrating this into the community and where do we go from 
here, and how do we get prevention across to the public. 

Mr. Cartyte. Doctor, is it fairly easy to detect someone that may 
become mentally ill—that is, before it actually develops ? 

Dr. Bracetanp. In the one distressing disease which accounts for 
a lot of the young people in mental hospitals, schizophrenia, it has a 
slow down and insidious inception and perhaps back in the start of it, 
way in the back, it is difficult, but there are some signs which can be 
taught to physicians particularly to indicate that there is trouble 
ahead and to call his attention to the fact that he had better seek 
help. In regard to old people I have the opinion, and it is only an 
opinion, but it is based on certain facts, that a very small portion of 
the mental illness of elderly people is organic brain change; that much 
of it is due to the fact that people have withdrawn; that they are 
depressed and they have lost their incentive for going on; that their 
place in society has changed and I think with a population which had 
room for its older people and had something for them to do, because 
the greatest difficulty is idleness, it is the most demoralizing thing 
that we deal with and if we can get these people so that they have a 
sense of belonging, a sense of importance, a sense of being worthwhile, 
this great dignity of the human being militates against us discarding 
the great number of people that we do. The answer to your question 
is, yes, I think you can detect the seeds and signs of mental illness. 
Proper mental hygience indoctrination would teach that. 

The Cuarrman. Are there any further questions? 

Mr. Carriea. I have one question. 

The Crarmman. Mr. Carrigg. 

Mr. Carrice. So many people are advocating these days, Doctor, 
that a person retire at the age of 60. You are talking about idleness, 
could that not be a reason for some of the mental distress that has 
come on this country that too many people are retiring at the age of 60 
and withdrawing into themselves ? 

Dr. Bracetanp. Well, sir, there are some people who should retire 
at 30, and some should never retire. I cannot directly blame or tie up 
illness with that, but it is a distressing thing if a person is not pre- 
pared to retire to something. The present method of doing things is 
to retire from, which is indicative of the fact of pipe and slippers and 
newspaper and utter boredom and perhaps illness. But pat are 
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other people who are just waiting to retire to carry out some ideas 
that they had, so I do not think anyone can give a direct or all-inclusive 
answer. I do not think we can really blame it on that, but certainly 
it accounts for much of the distress of older people and much of the 
distress of men who have led good lives to find themselves discarded at 
the age of 65 which is by fiat. We do not know why 65, but somebody 
once said 65, and that is it. 

Mr. Dies. In other words, Doctor, it is a sort of an art to know how 
to retire? 

Dr. BraceLanp. Yes, sir. 

Mr. Dres. They have to have some interest, something in life that 
they can continue to do with enthusiasm in order to be able to retire 
happily ? 

Dr. BraceLanp. Yes, sir. 

Mr. Dres. I have seen men that had had 1 position and 1 job and 
they were sold on it and when they quit, they were utterly lost; that 
is why I am against Congressmen retiring. 

Mr. Heseiton. Would the gentleman yield on that ? 

Mr. Dies. Certainly. 

Mr. Heseiron. I have had the good fortune to have seen a lot of re- 
tired people and visited a lot of places in Florida where I have found 
for the most part the planning and the program and the daily life is 
extremely satisfactory. I have not had the good fortune of seeing it 
in Texas, but I imagine that is true all over the South. When you say 
retiring from, if they retire from an active professional or business or 
industrial life to a relatively sedentary but pleasant life, they can 
enjoy sports and reading and entertainment, and that sort of thing. 

Dr. Bracetanp. Well-earned rest is certainly to be desired and 
there are many people who do it gracefully. There are some, who, as 
Mr. Dies points out, have known one thing all their lives and they 
have lived that with their whole lives and that is it. Then comes the 
day when they are dismissed from that and they are lost completely. 

The CuatrmMan. Are there any further questions ? 

Dr. Braceland, as usual, you have been very helpful to the com- 
mittee. We appreciate your presence here and hope we have not 
crowded your plane schedule too much. 

Dr. Bracetanp. Mr. Chairman, it is a pleasure to be here, sir. 

(The Task Force Report on Federal Medical Services is as follows :) 
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(Prepared for the Commission on Organization of the Executive Branch of the 
Government, December 1954) 


MENTAL HEALTH 


Although important advances have been made in the field of mental health 
since the publication of the report of the first Commission, mental disease still 
remains the greatest single problem in the Nation’s health picture today. More 
than half of the Nation’s hospital beds are still devoted to the care of the 
mentally ill and this year some 250,000 patients will have their first admission 
to mental hospitals. A number of these individuals will be young, many of 
them of superior intelligence, and some of them destined for chronic illness and 
prolonged hospital stay. At the present rate of illness 1 out of every 12 children 
born will spend some time in a mental hospital. Were these statements true of 
any other illness, the situation would be regarded asa national emergency but 
in the case of mental illness the problem seemingly in large part is regarded 
with sympathetic apathy. 
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The great bulk of mental hospital care is provided in publicly supported in- 
stitutions. Mental patients constitute the largest group of Federal and State 
patients and modest estimates place the cost of mental disease to the taxpayer 
at about $1 billion per year. The cost in terms of suffering and in loss of man- 
power is incalculable. 


EXTENT OF ILLNESS 


The number of patients in institutions for the care of the mentally ill is 
increasing steadily at the rate of approximately 10,000 per year as is shown in 
table 1. This increase results not so much from an upsurge in the rate of mental 
illness (this is only apparent in the older age groups) but rather from the growth 
of the whole population and the larger number and proportion of older people. 
Although considerable strides have been made in the improvement of the rate 
at which patients are discharged from mental hospitals, this has been offset by 
the higher number of admissions and the fact that patients with mental illness 
now live longer. 

The increased number of older resident patients in mental hospitals becomes 
strikingly apparent when we review the changes in the age distribution of 
present day State hospital patients. In 1950 25 percent of the 89,700 resident 
patients in 6 selected States were 65 and over as compared to only 14 percent in 
this age group in 1939 as shown in table 2. 

When we speak of the number of patients receiving care in mental hospitals, 
we must realize that this is only one measure of the incidence of mental disease 
and emotional disturbance in the United States. This figure does not include the 
number of people who are suffering with mental disorders who are kept at home, 
or who are in sanitaria, nursing homes and general hospitals and thus are not 
included in psychiatric hospital statistics. 

Although any estimate of the number of noninstitutionalized * cases would of 
necessity be imperfect, two widely quoted surveys suggest that as many as 9 
million people, almost 6 percent of the total population suffer from some form of 
mental disorder. Only about 10 percent of them are in need of hospital care. 


2 Cited by Dr. Felix in statement noted in footnote 1 on p. 4. 
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TABLE 1.—Number of patients in hospitals for tong-term psychiatric care, by type of 
norran control, United States, selected years, 1903-52 


| | Pe 
Number of resident patients at end of year Rate per 100,000 pop- 











ulation ! 
Year | | l 
All | State | Veterans ee one Private | All | State 
hospitals | hospitals | hospitals? |“ vals “wall hospitals 3 | hospitals | hospitals 
| | | | 

A ae | 150, 151 | ES Mideccieeencdnicle 16, 341 5, 498 | 186. 2 159. 1 
1909 Sebsviarti eases cin 187, 791 | 159, 096 |____- | 21, 146 7, 549 207. 5 175.8 
Wicks chdcsetheebed 267, 617 | 229, 837 1, 703 | 26, 846 | 9, 231 243. 2 208.8 
1933 _- Sebi ausaces 389, 500 | 332, 517 | 13, 946 | 32, 936 | 10, 101 310. 2 264.8 
PEE osicatienssiecaels 403, 519 341,485 | 17, 894 | 33, 839 | 10, 301 | 319.3 270. 2 
Ss eek eee 416, 926 | 353, 305 | 18, 276 | 34, 703 | 10, 642 327.6 277.6 
SI, chin aac sh tok 432, 131 | 364, 403 21, 960 | 34, 743 | 11, 025 337. 5 284. 6 
caked item Sl 445,031 | 374, 043 24, 483 34, 829 11, 676 | 345. 5 290. 4 
awe | 457, 983 | 384, 573 26, 599 | 35, 980 10, 831 352. 8 296. 2 
ane 472, 385 400, 017 28. 653 | 32, 463 | 11, 252 360. 9 305. 6 
PD. dé butctda caeea 480. 637 410, 427 29,951 | 29, 581 10, 678 364. 2 311.7 
SRR ca cnadcci behest 490, 506 | 417, 315 | 30, 443 31, 812 | 10, 936 368. 2 317.2 
ON ec dea | 497, 938 432, 550 | 32,348 | . 21,256 11, 784 369.8 330. 5 
BOGG ise ct ct dweee | 500, 564 430, 958 35, 953 | 21. 297 | 12. 356 366. 7 338. 2 
ee eee 506, 346 | 434, 209 38, 623 | 21, 259 | 12, 255 366. 7 343. 2 
ll tksvenebebadics | 518, 018 438, 864 42,204 23,850) 13, 100 371.1 344.3 
Ee ee | 529, 247 445, 561 | 48, 235 23, 150 | 12, 301 382. 4 321.9 
ee ee 540, 987 | 452, 464 | 52, 505 23, 643 | 12, 375 379. 2 317.2 
NES. either ak 554, 454 469, 500 | 52, 619 | 19, 240 | 13, 095 381.6 323. 1 
CC —EE Ee | 564, 160 478, 003 | 52, 380 | 19, 859 | 13, 918 382. 5 324.0 
Be dceinaesucdinits hace oie | 577, 246 489. 930 | 51, 553 | 21, 687 | 14, 076 384. 3 326. 2 
SE sic bihak cGGebai ne | 584, 455 | 497,013 | 50, 624 22, 525 | 14, 293 386, 8 329.0 
Ba cisce a sare tino nsacte adnate 4 595, 519 4 507, 765 | 451, 221 | 4 23, 187 413, 346 4 388.3 4331.1 





1 Rate for all hospitals 1946-50 and State hospitals 1940-50 based on estimates of civilian population. 

2 Veterans hospital data for 1922-45 referred primarily to patients in VA neuropsychiatric hospitals. In 
1946 and 1947 the data included neuropsychiatric patients in all types of VA hospitals and in other Federal 
hospitals. Starting in 1948, coverage was reduced somewhat to eliminate duplicate counting by excluding 
VA patients in “‘other Federal hospitals.’’ The bulk of these patients were in St. Elizabeths Hospital, 
Washington, D. C., and are, therefore, included in data for State hospitals. 

3 The coverage for county, city, and private hospitals has never been entirely complete. A special study 
covering the years 1940 to 1945 indicates, in terms of psychotic first admissions, an estimated coverage of 
between 90 and 95 percent. 

4 Unpublished provisional data secured in the 1952 annual census of patients in mental institutions. 


r Sources: Public Health Service, Mental Hygiene Statistics, Series MH-549, No. 1 (Washington, D. C., 
eb. 1, 1949). 

National Institute of Mental Health, Patients in Mental Institutions 1949, p. 14, table C. Public Health 
— Publication No. 233 (W ashington, D. C., 1952) and recent figures from National Institute of Mental 
Health. 


Norte.—This table does.not include data on patients in the two neuropsychiatric hospitals operated by the 
Public Health Service, Department of Health, Education, and Welfare, primarily for narcotics addicts. 
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TABLE 2.—Age distribution of patients in State hospitals for mental disease at 
end of year, selected States, 1939 and 1950 


Total 
resident 


patients | ‘Total | Under 25! 25to44 | 45to 64 | Sand 
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Percent distribution by age 
| 


‘Total of 6 States: | | 
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Source: Patients in mental institutions 1939, U. S. Department of Commerce, Bureau of the Census, 
Washington, D. C., and unpublished data collected for the 1950 census of mental patients. 


The statistical reports of the Selective Service System and the Armed Forces 
in World War II regarding the rejection and discharge of men from the services 
for neuropsychiatric conditions are too well known to discuss them here. 
Suffice it to say more draft registrants were rejected and more military men 
discharged for psychiatric reasons than for any other cause.” As an index of 
the effect this had upon the manpower situation in the country at a time of 
need General Cooke’s dramatic statement bears repetition. Speaking of the 
consternation of the General Staff when the size of this problem became 
apparent to them in 1943, he said: ‘‘“Nearly as many men were being discharged 
from the Army as were entering through induction stations. The number of 
these discharges was enough to alarm even the most complacent because it 
was well up to six figures. In fact over a given period of time more men were 
getting out of the Army than were being sent across the Pacific to fight the 
Japs. It is small wonder then that the Chief of Staff wanted to be informed 
immediately how such a thing could come about.”* This material is recalled 
in this report in order to point out the seriousness of this problem in time of war. 


NEED FOR PERSONNEL 


The most serious bottleneck in the provision of proper care for the mentally 
ill is the lack of trained personnel, physicians, nurses, and other properly 
equipped professional and auxiliary workers. Although this situation has 
improved somewhat in recent years, shortages of trained personnel continue not 
only to hamper efforts to improve general conditions, but also to restrict efforts 
to discover new methods of treatment and even to prevent the wide application 
of known therapeutic procedures. 

The National Institute of Mental Health, using standards established by 
the American Psychiatric Association, has made a statistical survey and pointed 
up the dearth of physicians, nurses, social workers, and attendants in the 
various State hospitals. Table 3 indicates that in 1950 the need for full-time 
physicians was only about half met with 1 State having no psychiatrists at all. 
In the same year the hospitals had less than 24 percent of the required number 
of graduate nurses, 23 percent of psychiatric social workers, and under 74 
percent of the attendants required. 


2Statement by Robert H. Felix, M. D., director, National Institute of Mental Health, 
before House Committee on Interstate and Foreign Commerce, October 8, p. 1084. 

3 FE. D. Cooke, All But Me and Thee. Psychiatry at the Foxhole Level, Infantry Journal 
Press, Washington, D. C., 1946, p. 11. , 
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It is only within the past 25 years that an appreciable number of psychiatrists 
have engaged in private practice. Prior to that time mental patients could 
only receive specialized care in an institution. Due to a variety of factors, 
private practice is the magnet which draws many psychiatrists today and 
Dr. Daniel Blain, the medical director of the American Psychiatric Association, 
recently reported that more than 4,000 psychiatrists are now in private practice. 
Today the main need for psychiatrists in private practice exists in cities of less 
than 100,000 population. 


TABLE 3.—Staff needs in State mental hospitals, by type of personnel, showing 
range among States, 1950 


Percent of need met 


Type of personnel Required | Available 


United : 

States High State | Low State 
Physicians _ -_---.._--- She Kghicenekueennaane 3, 836 1, 987 51.8 112.2 0 
aE ose, asec gale weaee 19, 188 4, 574 23.8 98.5 0 
III <a Ansa genic wis mmgeuse aaa 1 3, 167 729 23.0 77.3 0 
ea cc tae ce eknnencakiaaaee 79, 952 58, 844 73.6 114.5 37.5 


1 Includes requirements for patients in extramural care. 


Norte.—Estimated requirements are based on the following American Psychiatric Association standards: 
Physicians—1 physician per 100 admissions (excluding transfers) and 1 physician per 200 resident patients 
at end of year. Graduate nurses—1 nurse to every 25 average daily resident patients. Psychiatric social 
workers—1 worker for every 80 annual admissions and 1 worker for every 60 in convalescent status or family 
care. Attendants—1 attendant for every 6.average daily resident patients. 


Source: Data supplied by Public Health Service. 


There are many reasons for the great shortages of qualified personnel in the 
mental health field today. Lengthy and expensive training provides only a 
part of the explanation. Physicians now must serve 2 years in the armed serv- 
ices and the addition of 5 years of training and experience for psychiatric prac- 
tice to his already long preparation, delays his advent into practice until he is 
in his middle thirties. In most institutions the workload is extremely heavy 
for overcrowding is the rule. The pay is usually inadequate, the job location 
frequently in an isolated area, and the whole picture overwhelming. These 
factors stand in the way of the proper recruitment and retention of staff. Al- 
though it is evident that conditions are bad now, as far as the personnel situation 
is concerned, they have been kept from becoming even more serious by reason of 
the farsighted training program of the Veterans’ Administration and the training 
stipends made possible under the National Mental Health Act. These programs 
will be commented upon when these agencies are considered later in this report. 


NEED FOR RESEARCH 


It is apparent that the alleviation and, if possible, the solution of the problem 
of mental disease must be found through research. As the population increases 
and as the life span and life expectancy increases the problem will grow. As the 
problem grows the costs will become greater and it is obvious that the only way 
to meet it will be through constant widespread scientific research into causes and 
treatment methods. In the past 5 years research in the mental health field has 
commanded increasing interest and support but the surface of the problem has 
scarcely been scratched. Stevenson‘ pointedly asks: “Where else in medicine 
would we find such promising leads passed by or given so little recognition? 
What other disease of major magnitude offers so much promise of recovery?” It 
is obvious that research in this important field must be broad and thorough; 
it encompasses extremely complicated problems. 

In spite of the enormity of the problem the picture is not altogether dark ; 
appreciable strides have already been made through the medium of basic and 
clinical research. Paresis, an organic disease of the brain due to syphilis, has 
ceased to be the sizable problem that it was a decade ago. Formerly 10 percent 
of all individuals who acquired syphilis became a victim of paresis. Now, due 


*Statement by George S. Stevenson on behalf of National Association for Mental Health 
at 1° before House Committee on Interstate and Foreign Commerce, October 8, 1953, 
p. 1069. 
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to the advent of new therapeutic methods less than 3 percent of patients who 
are treated adequately will develop this illness. It is not unlikely that the di- 
sease can be wiped out in this generation. 

The same situation holds with pellagra. It has been estimated that 10 per- 
cent of patients in mental hospitals in the southern part of the country were 
there because of pellagra. With the finding in 1927 by Goldberger and Sebrell 
that this was a deficiency disease caused by a lack of vitamin, nicotinic acid 
in the diet, the disease became responsive to treatment and today it is readily 
preventable. 

In- the same vein other diseases have responded—less dramatically, it is true, 
but equally encouraging—for any inroads which can be made upon the illness con- 
tribute to the commonweal. The agitated depressions of middle life have re- 
sponded dramatically to electric shock therapy, as have depressive illnesses in 
general. Schizophrenia in the third decade of this century had a spontaneous 
recovery rate of only 15 to 20 percent, whereas today 40 to 60 percent of the per- 
sons suffering with this illness can be helped by modern treatment. Epilepsy, 
which contributed a number of patients to mental hospitals several decades ago, 
is now being brought under control by modern treatment methods. Recent stud- 
ies in one of the State hospitals in California demonstrated conclusively what 
psychiatrists have kown for a long time, namely that by means of intensive treat- 
ment physicians could triple the recovery rates of the patients heretofore con- 
sidered chronically ill and could return them to a useful status in the community. 
Despite all of our deficiencies and the lacunae in our knowledge, nearly two- 
thirds of present-day mental hospital admissions are discharged within a year. 

There is an urgent need for research in the prevention and treatment of the 
mental diseases of the older age groups. It avails us little if the miracles of 
modern medicine spare the population for a longer life span if we are to end 
ingleriously with senile psychoses. It is becoming increasingly evident that 
the psychoses of the older age groups have psychological and social components 
which may be of as much or even more importance than the physiological and 
pathological. Loss of status and position, economic and emotional dependence, 
lack of useful occupation and a feeling of being no longer worth while, all take 
their toll in persons who are dependent in later years. Research directed at 
these various components of the illness and treatment aimed at the alleviation 
of distressing conditions will not only bear fruit from a humanitarian stand- 
point but will salvage a number of people who would otherwise become wards 
of the Government. 

In addition to advances in the treatment and prevention of frank mental 
disease, research has aided in the rapid developments in the field of psychosomatic 
medicine. Medical science now clearly recognizes the importance of emotional 
factors in many diseases hitherto considered to be of obscure origin. Gastric 
and duodenal ulcers, hypertension, asthma, colitis, and some other illnesses are 
now recognized as having emotional components which require recognition and 
treatment if the illness is to be properly managed. This field is of the greatest 
importance, for it is estimated that between 50 and 70 percent of the illnesses 
treated in the offices of physicians have important emotional components in 
their causation. 

It is only by means of continued research that any one of these serious 
psychiatric problems will be met and research requires trained personnel and 
sufficient funds with which to accomplish it. 


NEED FOR PREVENTIVE SERVICES IN THE COMMUNITY 


Advances in treatment have made it possible to provide increased care for 
the mentally ill and the emotionally distressed outside of hospitals. Though 
hospitals continue to play the major role in frank mental illness, a variety of 
services in the community are in a position to make essential contributions, 
particularly in the early stages of the illness. Community health services have 
an especially important responsibility for the recognition of mental illness in its 
inception and by means of scientific vigilance to secure treatment for the patient 
before commitment is necessary or before tragedy occurs. Private practitioners 
of medicine, public health and school nurses, teachers and religious leaders, all 
have important roles to play in preventive psychiatry, although it is axiomatic 
that meddlesome or amateur psychiatry is not to be engaged in. 

It has become increasingly apparent that mental health clinics can be of 
the greatest assistance to patients whose illness, while distressing to them, does 
not require their hospitalization. Were it not for these clinics and their sup- 
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port and treatment, many additional patients would have to be added to hospital 
rolls. They also serve as a valuable center for the followup care of patients who 
have been hospitalized and have recovered sufficiently to return to their homes 
under professional supervision. One survey of a clinic in which children were 
treated indicated that in 1 year 66 children would have required hospitalization 
had their facilities not been available. The advantages of this arrangement are. 
obvious. 

For some patients a combination of hospital and outpatient care has proven 
efficacious. In the United States, Canada, and England, day hospitals have been 
established in order to offer the hospital and treatment facilities.to patients able 
to return to their homes at night. In a similar vein night hospials offer a haven 
for patients able to hold gainful occupation but unable to adjust to their home 
surroundings. 

ROLE OF THE STATES 


Since 1773 the States have in the largest part assumed responsibility for the 
care of the mentally ill who required hospitalization, Within the past decade 
all States have developed departments for the promotion of mental health and 
the prevention of mental illness. For more than half a century, as shown in table 
| 4, about 85 percent of all patients in hospitals for the prolonged care of psychi- 
atric patients have received care in State hospitals. Fifty years ago county 
and city hospitals provided most of the remaining care, with some help from 
private hospitals. Since World War I veterans’ hospitals have taken on an 
increased percentage of the total load, and the role of the county, city, and 
private hospitals has tended to decline in relative importance. 





TasLe 4.—Proportion of resident patients in hospitals for the prolonged care of 
psychiatric patients receiving treatment in various types of hospitals, selected 
years 1903-50 











ro Number of salle eh State | Veterans | County Private 

Year os patients | hospitals | hospitals ae hospitals 
7 | | bea 

| Percent! | Percent! | Percent'| Percent ' 

1. .ne- epee ee wench gene daee = feenceaepeeasere| 150,151 | 85.5 cae 10.9 3.7 
e787 pee TT ras 267,617 85.9! 0.6 10.0 | 3.4 
1933 389, 500 85. 4 | 3.6 8.5 2.6 
OO. ce. Jeu, be. .cccar tai 457, 983 | 84.0 | 5.8 7.9 | 2.4 
I ee Bee 500, 564 | 86.1 | 7.2 4.3 2.5 
1948. 554,454 | 84.7 | 9.5 3.5 | 24 
SOU si dik. 10, DOO AAUssh Ls uke detetekuee 577, 246 84.9 | 8.9 | 3.8 2.4 
1000... . ...cthbuhwen > ccessiansha tien alana deat | 595, 519 | 85.3 | 8.6 | 3.9 2.2 





| 


1 Percents may not add to 100 because of rounding. 


Nore.—Figures for State hospitals include patients in Saint Elizabeths Hospital, the Federal mental 

hospital providing care primarily for residents of the District of Columbia. Not covered by this table are 
atients in the 2 neuropsychiatric hospitals operated by the Public Health Service, Department of Health, 
ducation, and Welfare, primarily for narcotics addicts. 


Source: Data supplied by Publie Health Service. 


Of $665 million in public funds spent for care of the mentally ill in 1952, State 
mental hospitals accounted for almost 70 percent, as shown in table 5... The Vet- 
erans’ Administration spent the next largest share of the funds. It might be 
noted that the Veterans’ Administration in addition to paying the $148 million 
for hospital care in 1952 distributed about $375 million in compensation and pen- 
sions to veterans disabled by mental illness or disorder. 

Although there is no important difference among the States in the incidence of 
mental disorders, the ratio of mental hospital patients to population varies widely 
in different parts of the country—ranging from about 2 per 1,000 population in 
New Mexico to 6 per 1,000 in New York State. 
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TABLE 5.—Public funds spent for care of the mentally ill, limited States, 1950-52 


[In thousands] 








1950 1951 | 1952 
| 
| } } 


| Percent | Percent} Percent 
Amount | of total | “Mount | of total | Amount | of total 


Tow 
$534,202 | 100.0 | $625, 341 .0,| $665,175 | 100.0 
Veterans’ Administration, total 122,300 | 22.9 127,853 | 20.4 | 147,789 | 22.2 





Inpatient care | 121,000 | 22.6} 126,600 , 146, 565. | 
Outpatient care 1, 300 | 3 1, 253 | : 





ee public hospitals and activities, | 


| 
411,902 | 77.1 | 497,488 517,386 | 77.8 


Cee a! ee 
State mental hospitals _- : | 371,399 | 9. 453, 409 . § 464, 834 | 69.9 
City and county mental hospitals F 13, 181 | ; 13, 756 B 18, 459 | 2.8 
Psychopathic hospitals__- -- i 3, 789 | % 4, 168 aa’ 5, 035 | 7 
Other State and local mental activities......| 23, 533 .4] 26,155 2 | 29, 058 | 4.4 





1 Does not include expenditures by the Public Health Service for two neuropsychiatric hospitals serving 
primarily narcotics addicts. 


Source: Adapted from table prepared by Public Health Service, ‘Cost of taking care of the mentally ill 
with public funds, United States; 1950-52.’ 


As of June 30, 1950, the distribution of States by the number of persons per 
1,000. population resident in public mental hospitals (excluding VA) and insti- 
tutions for mental defectives was as follows: 


Resident patients per 1,000 
population: States 
New Mexico. 

NE | EC eee: Alabama, Arizona, Arkansas, Florida, Kentucky, 
Mississippi, Nevada, North Carolina, Tennessee, 
Texas, Utah, West Virginia. 

B00 to B.Oe ek le California, Georgia, Idaho, Indiana, Kansas, Loui- 
siana, Missouri, Oregon, South Carolina, South 
Dakota, Virginia, Wyoming. 

4006 40o ok A _... Colorado, Iowa, Maine, Maryland, Michigan, Mon- 
tana, Nebraska, Ohio, Oklahoma, Pennsylvania, 
Vermont, Washington, Wisconsin. 

5.0 and over Connecticut, Delaware, District of Columbia, Illi- 
nois, Massachusetts, Minnesota, New Hamp- 
shire, New Jersey, New York, North Dakota, 
Rhode Island. 


INCREASING INTEREST OF THE STATES 


Although even the admitted public obligation for the care of the mentally ill 
is far from being fulfilled, the States are assuming increased responsibility. 
Public concern about crowded conditions in State mental hospitals has resulted 
in larger appropriations for intensive treatment of the patient population in 
some States. The States also are expanding their preventive programs and 
increasing their support of research and training in the mental health field. 

In February 1954 the first National Governors’ Conference on Mental Health, 
sponsored by the governors of all of the 48 States and Puerto Rico, adopted a 
10-point program advocating increased appropriations for intensive treatment, 
for additional qualified personnel, and for training and research. The governors 
and their representatives also called for State support of mental health, educa- 
tion in the schools, good relationships between hospitals and their surrounding 
communities, and expansion of community psychiatric services. 

Several States have experimented widely with outpatient clinics for the treat- 
ment. of mental disorders. The State of Michigan, for example, reports favor- 
able experience with a system of child and adult psychiatric clinics. It has 
estimated.the average cost of treating a patient in 1 of its 4 clinics for adults 
at $39, as compared with $1,124 for a patient in a State institution. 

New York and New Jersey are among the States that have inaugurated pro- 
grams of research as part of their activities to identify, prevent, and treat men- 
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tal illness. For 1954—55 alone New York has a research budget totaling $1,750,- 
000 with trained research groups active at most of the State hospitals and 
schools. 

Joint action by groups of States provides a means for pooling resources to 
promote mental health. Regional programs, such as the one now sponsored by 
the Southern Regional Education Board have stimulated training, research, and 
related activities. The Interstate Clearing House established through the Coun- 
cil of State Governments by request of the Governors’ Conference wili encourage 
interstate cooperation in the improvement of services for the mentally ill. 

At the 1954 Governors’ Conference, Governor Alfred E. Driscoll of New Jersey 
expressed confidence in the ability of the States to improve their care of the 
mentally ill: 

“If I sound optimistic with respect to our ability to solve a pressing problem 
it is because I am aware of the vitality of our State governments, and also 
acutely aware of the present opportunity for a constructive partnership between 
our Government and private enterprise, which, in my judgment, offers the best 
avenue for success in any undertaking, and particularly in the present one.” 


PRESENT FEDERAL PROGRAMS 


Although the States have taken the lead in promoting mental health and pro- 
viding care for the mentally ill, the Federal Government also provides directly 
for care of certain Federal beneficiaries. In addition, it helps to support preven- 
tive services in the States, makes grants for research and training, and engages 
in research. The Veterans’ Administration and the military services, among the 
Federal agencies, have the largest number of psychiatric patients in their hos- 
pitals at the present time. The United States Public Health Service maintains 
several hospitals and through the aegis of the National Institute of Mental 
Health leads efforts to promote the mental health of all the people through re- 
search, training and preventive services. 


VETERANS’ ADMINISTRATION 


The Veterans’ Administration furnishes a variety of hospital and medical 
services for veterans disabled by mental illness. At the end of fiscal year 1953, 
the VA had 35 predominately psychiatric hospitals with 51,000 operating beds. 
In addition the general medical and surgical hospitals of the Veterans’ Admin- 
istration contained another 5,600 beds for psychiatric patients. To supplement 
its own hospital facilities the Veterans’ Administration was hospitaiizing more 
than 2,800 mentally-ill veterans in non-VA hospitals. For a considerable number 
of veterans with service-connected disabilities (hence eligible for outpatient 
care) the Veterans’ Administration was also providing outpatient treatment 
through mental hygiene clinics and through private physicians paid on a fee 
basis. Just as mental disease in its various ramifications is the Nation’s number 
one medical problem so also is it the Veterans’ Administration number one 
medical problem and it merits the serious and continued attention ef everyone 
in the administration in any way concerned. 

Veterans’ hospitals continue to have difficulty in recruiting and retaining 
sufficient staff, both professional and nonprofessional and the situation has not 
been helped in the past by threatened cuts in budget and personnel cutbacks. 
At some hospitals the shortages of staff have caused substantial amounts of 
space and equipment to remain unused. The Veterans’ Administration has made 
some progress in meeting its needs for psychiatrists and neurologists through 
a foresighted and well-conceived career program offering 3 years of formal resi- 
dency training plus 2 years of clinical practice to full-time VA physicians; at the 
end of fiscal year 1954, 74 physicians were participating in this program. 

In the next few years increasing numbers of veteran psychiatric patients will 
place new burdens on Veterans’ Admiinstration hospital and outpatient facili- 
ties. Already, although all veterans with service-connected disabilities are re- 
ceiving care, VA hospitals have waiting lists of about 16,000 non-service-connected 
psychiatric cases, 14,000 of whom are psychotic. The Veterans’ Administration 
estimates that in 1960 about 100,000 psychotic veterans will be receiving, or will 
be eligible to apply for, care in Veterans’ Administration hospitals. Under present 
building plans, VA hospitals will not have more than 54,000 psychotic beds to 
core for these 100,000 veterans. To staff its hospital facilities for psychotic 
veterans and veterans with neurologic and nonpsychotic psychiatric disorders 
in 1960 the Veterans’ Admiinstration foresees the need for additional per- 
sonnel. 
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In view of the expected increase in psychotic veterans eligible for admis- 
sion to veterans hospitals, the Veterans’ Administration has worked out plans 
for reducing hospital stay. These plans include: (1) Expansion of existing and 
proven methods of treatment, such as individual psychotherapy, group therapy, 
group psychotherapy, shoek therapy, psychosurgery, use of special services, and 
physical medicine and rehabilitation ; (2) expansion of the foster-home program 
for certain psychotics on a trial visit status; (3) exploration of the plan for 
development of night hospitals for patients able to work in the community 
during the day ; and (4) exploration of the possible development of day hospitals 
for patients who need access to hospital facilities, but who do not need hospital 
beds for purely dormitory purposes. 

They also include: (5) Review of the possible development of intermediate 
hospitals as halfway houses between the regular hospital and the community ; 
(6) expansion of VA mental hygiene clinics; (7) organization of special trial 
visit clinics; (8) cooperation with State hospitals in the more effective utiliza- 
tion of personnel and facilities; (9) continued promotion of basie research ; 
(10) vigorous recruitment of psychiatric and other specialized personnel; (11) 
strengthening of the training and teaching program; and (12) increase in 
beds under contract. 

In spite of their current staffing difficulties most veterans hospitals at present 
provide a high level of psychiatric care. This task force has expressed the opin- 
ion that the Veterans’ Administration might be able more effectively to combat 
chronic mental illness and reduce long-term hospitalization if it were able to 
provide outpatient treatment following hospitalization for veterans with 
non-service-connected psychiatric illness and thus cut down the length of 
hospital stay. 

NATIONAL INSTITUTE OF MENTAL HEALTH 


Legislation enacted by Congress in 1946 authorized the Public Health Service 
through the National Institute of Mental Health to make training grants, re- 
search grants, and grants to the States for the improvement of services for the 
public in the mental-health field. It also authorized certain direct research and 
training activities. 

Of $14.1 million appropriated to the Public Health Service for mental-health 
activities during fiscal year 1955, more than half ($8.1 million) is earmarked for 
research and training grants, as shown in table 6. The next largest share of 
these funds is for research, training, and technical assistance and is to be admin- 
istered directly by the National Institute of Mental Health. About onesixth of 
the funds—$2.3 million—is for distribution to the States for the prevention and 
control programs. 

In the past 5 years, the total appropriations for mental health have tended to 
increase. The 1955 appropriation exceeds the 1950 appropriation by about $2% 
million, as is shown in table 6. This increase is not accounted for by rising grants 
to the States; in fact, Congress reduced these grants by 35 percent between 1950 
and 1955. The additional funds have gone to support research and training and 
to expand the direct operations of the National Institute of Mental Health. 


TABLE 6.—Federal appropriations to the Public Health Service for research and 
training grants, grants to the States, and direct Federal operations in the field 
of mental health, fiscal years 1950-55 


[In thousands of dollars] 


| 1950 | 1951 | 1952 | 1953 | 1954 | 1955 


Tota] appropriations_- a : 9,505 | 9,989 | 10,895 , 12,095 14, 147 








Grant allowances, total | 2 8,250 | 9,019| 8,675 | 9,275 | 10,409 
Research project grants_-_-.-.-...----- eae oe | 1,146] 1,663 1,649} 2, 587 | 3, 587 
Research fellowship grants_...........---.- sch akiat dcal 205 | 256 250 | 187 187 
Teaching grants ied ; | 2,299 - ne ‘ 
ds eee ee Sayer nee 900 | 1,050 i} 4, 000 } 3,676 | 4,176 4, 310 
Grants to States for prevention and control. _- »é 3,550 | 3,100 | 3,100} 2,325 | 2,325 





Direct operations ! ; | 43 | 2,220| 2,820| 3,738 


1 Amounts appropriated for direct operations (including research, training, technical assistance, and 
miscellaneous administrative activities) are derived by subtracting grant allowances from total appropria- 
tions. 


Source: Budget of the United States and data supplied by Public Health Service. 
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In the fiscal year 1953, the National Advisory Mental Health Council of: the 
National Institute of Mental Health recommended 121 research project grants 
totaling about $1.6 million and additional research fellowships totaling a quarter 
million dollars. This council also approved teaching and training grants total- 
ing more than $3.6 million to 141 graduate institutions and medical schools 
and to 671 individuals for graduate professional work. In the same year the 
Institute spent more than half of its budget for direct operations on research 
and training programs. 

The various States have used the Federal mental-health grants for (1) 
diagnostic and treatment clinics, for children and adults, (2) operation of 
medical, social, nursing, and psychological services for the mentally ill, (3) 
educational activities for professional personnel, teachers, social workers, nurses, 
and the general public, (4) special research studies, (5) maintaining a roster 
of community mental health facilities and of the mentally handicapped, and 
(6) training. 

Prior to the passage of the National Mental Health Act in 1946, 24 States 
had a mental-health program other than in the hospitals. Today all of the 
States, the District of Columbia, and the Territories have such programs. 


MILITARY SERVICES 
The military services, in fiscal year 1953, had an average of 6,000 neuropsy- 
chiatric bed patients, almost all of them military personnel on active duty. 


TaBLeE 7.—Average daily patient load, neuropsychiatric cases, in military 
hospitals, 1953 
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A general policy has been developed under which the military services transfer 
patients with mental illness to VA hospitals, if return to active duty is contra- 
indicated. A total of 1,480 military patients were so transferred in 1953 under 
the provisions of this policy. 

The three services have quite different policies as to return of mentally ill 
patients to active duty. At present, due to the manpower shortage, the services 
are experimenting with the return of patients to duty who formerly would have 
been discharged. The Army returns over 20 percent of schizophrenics to active 
duty ; the Air Force and the Navy, due to the exigencies of service in the air and 
atioat, return a very few or none at all. 

Inasmuch as in our present society most of our young men will spend some 
time in the military services, it becomes incumbent upon them to take the oppor- 
tunity during this period to detect and, if possible, prevent mental disorders 
in the inductees. Not only will this redound to the credit of the military serv- 
ices but it will also prevent the inductees from becoming psychiatric patients 
in veterans’ hospitals. The military services wherever possible should provide 
facilities for the study and prevention of psychiatric illnesses in military per- 
sonnel. To do this they will require sufficient funds and personnel to carry 
ou this important function. 

Another important aspect of the military psychiatry is the effect on the phy- 
sicians taking part in the military services. In years to come a very large per- 
centage of all newly graduating physicians will have a sojourn in their pro- 
fessional field in the military service. It is at this particular early period in 
their medical careers that proper training has its greatest influence on their 
future. It would appear, therefore, that a large part of the future of American 
psychiatry is in the hands of the military and during the young physician’s 
sojourn in the miltary service every effort should be exerted to see that the 
specialty training of his choice is of the best caliber. In this manner not only 
would that military duty be profitable to the individual, but also to the service, 
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the community, and the people whom the psychiatrist will eventually serve. It 
is recognized that the mission of the military service is not to train psychia- 
trists but, as they are to supervise all young psychiatrists for at least 2 years of 
their lives, this form of integration of Government service will assist in meeting 
a serious problem which confronts the Nation. 

In summary, we find that mental illness poses serious and responsible prob- 
lems for the Federal Government. At present State governments bear the larg- 
est burden in providing care of mental illmess. Increasing numbers of these 
governments are developing constructive programs to combat the problems aris- 
ing out of the present heavy hospital loads. It is only reasonable that the States 
should continue to furnish major support for their ongoing service programs. 
However, the Federal Government has a clear obligation to improve the care of 
its own beneficiaries and also must assume some responsibility for assisting and 
stimulating the development of more effective State and community services. 

It is our recommendation, therefore, that examination be made of means of 
establishing further cooperative planning among Federal agencies providing 
psychiatric care ; 

That the military services be assisted in every way in developing special fa- 
cilities for the study and prevention of mental disorders among the young men 
who will serve a tour of duty under their aegis; 

That the Veterans’ Administration be encouraged to give greater emphasis to 
preventive psychiatrie services ; and 

That the Federal Government, through ths Public Health Service, continue to 
attack the serious problems of mental disease by : 

(a) Increased grants to the States to help communities participate in the 
development of outpatient and child health clinics for the prevention and treat- 
ment of mental illness; 

(b) Increased research grants to universities and other research centers for 
continue investigation of mental health and disease in all of its ramifications; 
and 

(c) Continued and expanded grants for advanced training for psychiatrists 
and workers in allied fields, with emphasis on residences and fellowships for 
physicians. 

Notre.—Acknowledgment: Much of the background of the material in this 
report was drawn from publications of the National Institute of Mental Health, 
Hearings before the Committee on Interstate and Foreign Commerce, House of 
Representatives, 83d Congress, part 4, October 7, 8, and 9, 1953, and a conference 
on Federal mental health problems held under the auspices of the medical services 
task force in Chicago, Ill., on August 30, 1954, which was attended by: Leo H. 
Bartemeier, M. D., American Medical Association ; Daniel Blain, M. D., American 
Psychiatrie Association; Capt. E. L. Caveny, United States Navy; Sarah H. 
Hardwicke, M. D., American Hospital Association: Maj. Edward J. Kollar, Jr., 
United States Air Force; Morton Kramer, Sc. D., National Institutes of Health; 
Col. Donald B. Peterson, United States Army; Richard J. Plunkett, M. D., Ameri- 
can Medical Association; Curtis Southard, M. C., National Institute of Mental 
Health; Harvey J. Tompkins, M. D., Veterans’ Administration; and for the 
medical services task force: Evarts A. Graham, M. D., Basil C. MacLean, M. D.; 
Edwin L. Crosby, M. D.; Mr. Chauncey McCormick, chairman.) 


The Cuarrman. The committee is pleased to have present also this 
morning a former witness before this committee, Dr. Fillmore H. 
Sanford, executive secretary of the American Psychological Associa- 
tion. Weare happy to have you with us, Doctor. 


STATEMENT OF DR. FILLMORE H. SANFORD, EXECUTIVE SECRE- 
TARY, AMERICAN PSYCHOLOGICAL ASSOCIATION, 


Dr. Sanrorp. Thank you, sir. 

Gentlemen, my name is Fillmore Sanford. I-am a social psycholo- 
gist. I received by doctor of philosophy degree from Harvard Uni- 
versity in‘1941. Since then I have had various teaching and research 
assignments, mostly in universities, and for the last 4 years I have 
been executive secretary of :the American Psychological Association, 
headquarters at 1333 16th Street NW. 
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The American Psychological Association is the national organiza- 
tion through which American psychologists pursue their scientific and 
professional business. It was founded in 1892 and since then has 
grown at the rate of about 10 percent per year. We now have 13,500 
members. If the present rate of growth continues we will have, by 
simple arithmetic, 60 million members a hundred years from now; 
and in 200 years, if we continue to grow, membership in the association 
will coincide exactly with membership in the human race. 

This bit of arithmetic has led someone to observe that that is when 
we will really have a shortage of psychologists. 

This is not a prediction. It is a numerical extrapolation. But 
even the extrapolation may be of mild interest to those who pursue 
a political walk of life. The association is probably the world’s 
largest publisher of scientific literature; we edit and produce 10 
psychological journals containing annually more than 6,000 pages 
of technical material. Other scientific and professional affairs are 
handled through the work of 46 assorted boards and committees. 

Now to the business of the morning. I have followed with interest 
the testimony presented this week by experts in the mental health 
professions, testimony bearing on House Joint Resolution 230, H. R. 
3720, H. R. 3458, H. R. 4114, and H. R. 3459. Though psychologists 
might have said things differently, it is my feeling that we agree with 
the general tenor of the testimony of Drs. Blain, Stevenson, Michael 
Gorman, Leo Bartemeier, and Mrs. Hobby. Psychologists, with their 
minds turned to research and their traditions rooted in the university, 
might find alternate ways of spending equal amounts of money on 
mental health. But they would have a hard time defending the posi- 
tion that a quite different investment of funds would, in the long run, 
do more for those who are present and future victims of mental or 
emotional disorder. I think psychologists would agree that all five 
bills are good bills, that each will contribute to the solution of the 
staggering problems of mental health, that all are consonant with the 
enlightened action the health professions and the general public have 
come to expect from this committee. And I wish to add that psychol- 
ogists’ approval of the bills is not exactly diminished by their great 
confidence that National Institute of Mental Health will administer 
them with great wisdom and effectiveness. 

I could stop now and avoid the risk of burdening the committee 
with repetition of points made during this week. But I would like 
to continue for a few minutes with some comments on House Joint 
Resolution 230. I think it a good and farsighted bill and I heartily 
support it. But it seems to me it’s a bill whose quality must, more 
than most, be determined in the future. It can turn out in 8 
years to have been merely good legislation or it can turn out to have 
been the most significant health legislation of the century. I’d like 
to set down briefly some notions, with which I think psychologists 
will agree, about ways in which the proposed surveys can be truly 
significant for patients, for future patients, for taxpayers, for those 
of us who will never be ill but who nonetheless are unable, because 
of emotional debilitations, to live up to our creative best. Whether 
any of these notices have implications for the wording of the bill I 
leave up to those who have expertness in the field of legislation. 

1. Surveys should not concentrate on the counting of beds and 
of noses. We already know enough about the numerical dimensions 
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of our problem. To concentrate further on the number of beds 
or the number of professional people will not lead to new ideas in 
mental health. To concentrate on shortages is to imply that plenti- 
tude is the only—or best—solution. I personally do not think, for 
example, that we would solve our mental health problem if tomorrow 
we could double or treble the number of psychiatrists, clinical psy- 
chologists, and social workers. We must a for other solutions. 

2. Surveys may make their greatest contribution through a focus on 
more effective ways of using present resources. We very probably are 
not going to have, in the foreseeable future, the number of psychia- 
trists, the psychologists, or nurses, or social people that we need. 
There will simply not be enough young people coming into these and 
related professions. This country wastes too much talent by letting 
good brains drop out of school early. Too many people are driving 
trucks who could be doing research or performing brain surgery. And 
there is enormous competition for the available supply of youngsters 
who have the capacity to become doctors or scientists or engineers. If 
we are not going to have the personnel we need, let’s concentrate on 
using at their very best those we have. Some mental hospitals are 
much more effective than others. Why! Some communities do much 
better than others by their mentally ill. Why? An effective survey, 
capitalizing on methods now being employed to study administration 
and organization in industry, could show us the way to secure better 
performance. 

3. Surveys should capitalize on the best research skills of a variety 
of behavorial scientists. Mental health is not exclusively a psychiatric 
—— or a psychological problem or a taxpayer’s problem or a legis- 

ative problem. It is all of these and more. It is a problem of the 
whole social fabric. In looking at it we would do well to employ for 
all they are worth the trained eyes of those accustomed to working 
from broad perspectives—the anthropologists, the social psychologists, 
the sociologists, the political scientists, and the economists. Those of 
us who, out of humane necessity, must keep our noses to the clinical 
grindstone, are not the ones most likely to see clearly the broad con- 
tours of the surrounding countryside. 

4. Surveys should not concentrate exclusively on the hospital prob- 
lem or the problem of the mentally ill. Almost inevitably, surveys 
will start with a grim focus on pressing problems. But as the bill 
implies—but perhaps doesn’t state with desirable foree—our real hope 
lies in prevention—in finding ways to promote the growth of creatively 
healthy American personalities. What is now being done by schools, 
churches, communities which encourages the growth of robust per- 
sonalities? How can we improve our facilities for development of 
personality and character? Let’s not just think of keeping people 
out of the mental hospital. Let’s be positive and work for better 
development of strong creative Americans. . 

5. Surveys should how on the problem of research productivity. 
In the long run, a greater knowledge of the human being—his struc- 
ture and his behavior—is our one best hope. Who now does the re- 
search? Who does good research? Under what circumstances? With 
what training? How might we increase the quality of research now 
going on agdtiow can we create more research opportunity and more 
research motivation on the part of those with high research capacity ? 
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I have a personal hope that surveys in mental health might take 
a look, at least briefly, at the increasingly urgent problems of scien- 
tific publication in the fields of mental-health research. Research 
workers must publish their findings if science is to advance and if 
practitioners are to benefit by new scientific discoveries. Science is, 
by definition and by necessity, a public affair. Scientists are having 
increasing difficulty in finding ways to channel their research reports 
through scientific journals into university libraries and into the vitally 
important abstracting journals. In psychology for example, some of 
the journals our association produces must reject 75 percent of the 
manuscripts they receive. I persist in the hope that the projected 
surveys could attend to questions of effective distribution and use of 
relevant scientific material. And I hope that this committee can some 
time look into the publication problem faced by scientists employed 
by Government—and into the problems created for private scientific 
enterprise as they try to wrestle with the increasing flow of manu- 
scripts from governmentally sponsored research. 

6. Surveys should explore te ways in which we can induce more 
gifted young people into the mental-health professions. If we are 
indeed at the close of the century of the mechanical man and at the 
beginning of the century of the psychological man, as I have heard 
Senator Lister Hill say we are, we must find ways in which the mental 
health sciences and professions can compete successfully with chem- 
istry, physics, and engineering for the young talent of the Nation. 
We now do a pretty poor job in such competition. Exceptionally 
bright high school students—such as the 400 winners in the Westing- 
house science talent search, for example—are exposed early to the 
stimulating challenge of physical science. Most of these very fine 
brains have not been exposed at all to a challenging course in psychol- 
ogy. Some of them have had courses they refer to as “social slop” 
or “mental hijinks” but do not encounter experimental psychology, 
scientific psychology, until 2 or 3 years after they are firmly commit- 
ted to a career in physical science. Incidentally, the creation of hu- 
man science is in some ways more difficult than the creation of a 
physical science and its advancement demands the best brains that can 
be found. 

Surveys could lead us toward ways of attracting into psychology 
and psychiatry a proper share of the best young minds of the Nation. 

Incidentally, I think it a good possibility that the new drugs now 
being used in mental health will not decrease the pressures for more 
personnel, but will increase them because they make amenable to 
psychotherapy which is a time-consuming thing a greater proportion 
of the population of mental hospitals. It takes people out of custody 
and puts them potentially into treatment. Sorpersonnel needs will 
not be diminished by this advance, but perhaps increased. 

7. Surveys should seek for ways in which psychiatrists and psycholo- 
gists can work themselves out of their jobs. There must be profes- 
sional responsibility for mental illness, but mental health is everybody’s: 
responsibility. Parents, teachers, ministers, lawyers, and others daily 
exert influences, for better or for worse, on the mental health of mii- 
lions of Americans. What are they doing that is for the better?) How 
can they profit from increased knowledge of human behavior? How 
can psychiatrists and psychologists expertly teach people so that people: 
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have no need for experts! How can we best serve as translators and 
communicators of technical knowledge so that ordinary citizens can 
manage their own lives more the way that they want to—with inde- 
pendence and health? An inventive survey may suggest ways in which 
the mental health sciences and professions can turn over to American 
citizens the power that inheres in knowledge of human behavior. 

This point relates to one arising earlier this morning about the public 
education and aspects of this survey and I was thinking as the question 
was raised that perhaps in the survey there could be an actual research 
project into attitudes toward mental illness now prevailing in the 
American public, where these attitudes came from and the best way to 
reeducate these attitudes and this is the sort of work that psychologists 
have gotten pretty good at. They have found out, for instance, ways 
to increase very significantly the sale of defense bonds by studying the 
attitude of potential buyers or in the commercial area we know a great 
deal more about how to sell toothpaste, for example, than we know 
about how to sell mental health or to reeducate mental attitudes in the 
mental illness area. There is work that can be done next week or next 
year that could have enormous implications for the changing and the 
sanitizing public attitudes about illness. 

It is my opinion that surveys in the mental health field can uncover 
ways to bring to bear on mental health the enormous inventiveness of 
American scientists and of American citizens. I think the present bill 
will open the door to invention and adventure. 

I thank you. 

The CHarrman. We thank you very much. 

There may be some questions that the committee would like to ask 
of you. However, before we begin that, the Chair is very happy to 
recognize this morning’ the presence of a very distinguished group 
that has come into the committee room within the last few minutes. 
This is a group comprising a cooperative action team. They are here 
under a program sponsored by the State Department, as we all know, 
involving the exchange of persons. This group will remain in this 
country for a period of 2 months or more. They will spend, I believe, 
the last 2 weeks of their visit to the United States in the district of our 
colleague, Mr. Heselton, at Pittsfield, Mass. We are happy to have 
them visit with us. 

In the group we have Oskar Kalbfell, lord mayor of Reutlingen, 
Germany; Dr. Otto Richard Kloden, superintendent of schools in 
Reutlingen, Germany; Mr. Johannes Koelle, electrical engineer and 
businessman of Reutlingen, Germany; Mr. Werner Sehmahl, journal+ 
ist and editor of the Reutlingen Generalanzeiger, and I certainly want 
to welcome him as a member of my own profession, I was also a jour- 
nalist before I came to the Congress; we have then Mr. Reinhold 
Jablonski, youth leader of Reutlingen, Germany. 

We want to welcome all of you to our committee this morning. I 
understand that on your present tour before you return to Pittsfield, 
Mass., you will visit my own State of Tennessee, the Tennessee Valley 
Authority at Oak Ridge and other points within that State. May I 
say to you who are visiting with us, we welcome you. 

This is a subcommittee of Interstate and‘Foreign Commerce now 
holding hearings on mental health, some amendments to the Mental 
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Health Act. We have just had testifying before us the gentleman who 
is still seated at the table, Dr. Fillmore Sanford, who is executive 
secretary of the American Phychological Association. He has given 
us his views on the legislation now pending. 

I think my colleague, Mr. Heselton, might want to say a word of 
welcome, since it will be back in his Congressional District that you 
will spend the latter part of your visit in the United States and I 
yield to him as much time as he desires at this point. 

Mr. Hesevron. That is very gracious of the chairman. Since I will 
have the opportunity and privilege of talking to them at more length, 
I think it will be advisable for me to leave the welcome that the chair- 
man has given as a welcome of the entire subcommittee and the full 
committee, I am sure, if they were present. I simply want to tell you 
that we have before us what I think is one of the most significant, one 
of the most progressive, one of the most important pieces of legis- 
lation that has been before the Congress. All of the witnesses, includ- 
ing Dr. Sanford have endorsed it. It is the product of the imagina- 
tion and intelligence of our chairman. He is one of the most pro- 
gressive persons in the entire Congress in the field of health legis- 
lation. 

You may know of our great work that we have undertaken. in hes- 
pital construction. We in the House, and particularly on this com- 
mittee, feel that it is a great misnomer and that what is referred to as 
the Hill-Burton Act should be known as the Priest Act. Our chair- 
man has written a record that if he left the Congress today would 
last for years and years. We hope that he will not leave for many 
years, although I must say in all fairness that I hope he will be a 
minority Member next time. 

The CuHarrmMan. May the chairman say that he will be glad to yield 
Mr. Heselton even more time if he continues with that very fine sort 
of statement. I do appeneente very much what he said. 

Again I want to welcome you. The purpose, of course, of the State 
Department’s program in the exchange of persons project, as they call 
it, resulting in these cooperative action teams is to foster a better 
understanding and closer relations between our Nation and the na- 
tions of the free world. It isa program which I most heartily endorse 
and I want to doubly welcome this delegation that has found their 
way this morning to our committee room. 

Now, to return to Dr. Sanford’s testimony, and thank you, Dr. 
Sanford, for yielding for this welcome for our guests, are there any 
questions of Dr. Sanford? Mr. Heselton? 

Mr. Hesevron. Doctor, I was very much pleased, of course, to have 
you endorse as heartily as you did House Joint Resolution 230. There 
is one phase that I would like to inquire about. I think you are quite 
right in pointing out the necessity of expanding this inquiry, if you 
will, to other factors than just the number of beds and physical fa- 
cilities and the number of professional personnel, but I looked over 
the chairman’s bill and so that we may be clear about it, it seems to me 
that the language in the bill and particularly that portion of section 
304 (a) where “The Surgeon General is authorized, upon the recom- 
mendation of the National Advisory Mental Health Council, to make 
a grant er grants to sueh qualified nongevernmental agencies, or- 
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ganizations, or commissions, composed of representatives of leading 
national medical and other professional associations, organizations, 
or agencies, active in the field of mental health, as may agree to under- 
take and conduct research into and study of all aspects of our resources, 
methods, and practices, for diagnosing, treating, caring for, and re- 
habilitating the mentally ill, on a scale commensurate with the prob- 
lem,” covers that. That would cover legislatively quite adequately 
what you have in mind and the problem resolves itself in terms of the 
conception the Surgeon General has of what we need to do and what 
these various agencies would undertake to do. Do you not agree with 
that? 

Dr. Sanrorp. It is certainly clear that the bill as written permits 
this sort of general approach. I think by implication anyhow it en- 
courages it, but my feeling is that the surveys will be carried out by 
human beings with kind hearts who will be, other things equal, very 
much impressed with the enormous problem of those mentally ill 
and caring for them. This has to be attended and we have to be in- 
ventive about that. But over the years we have to include other 
foci than this one and the surveys that I have known about conducted 
by the States and my the Southern Regional Education Board have 
had to foeus, because they are human beings and the problems are 
urgent, on hospital problem. I would hope and it probably will 
happen, because a lot of the people who have testified here are going 
to be involved in guiding the surveys as well as the Surgeon General, 
and I think things are now configurated so that this emphasis will get 
in. But, I personally am interested in the broader emphasis. I per- 
sonally am interested in doing anything I can here or later to see 
that this emphasis is as broad as the money will allow and as the 
problem demands. 

Mr. Hesexron. I appreciate that and I subscribe to it. My thought 
in raising the question at this point was this: It seems to me from the 
legislative point of view that the language incorporated in that sec- 
tion was about as good language as you could develop. You cannot 
spell out actually what any commission or group is obliged to do. 
You have to rely on their intelligence and imagination. 

There is one other way in which we might be able to accomplish it, 
we do it frequently, and that is in terms of the committee report we 
might place the emphasis that you have on the desirability of extend- 
ing the investigations or studies beyond the normal things that you 
suggested. That is the sole reason why I wanted to bring it out. I 
like particularly your language where you say ‘that it is a farsighted 
bill and can become a great piece of legislation. 

That is all, Mr. Chairman. 

The CHarrman. Any further questions? 

Mr. Carriec. Mr. Chairman, I would just like to state that when we 
began these hearings just the other day I was startled by the knowledge 
that if something is not done along this line before very long that 1 out 
of every 12 children born might at some time or other become an inmate 
of a mental institution. I think that was a startling bit of news but it 
has been heartening to me since we have been continuing on with these 
hearings to find the type of men such as the doctor who has just testi- 
field here, who are willing to take up this work withus. I certainly 
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feel that it just augurs well for the future, not only for this bill, but 
for the country too, because I am certain that the results that will 
obtain when this study is completed will be such as to make this legis- 
lation, as my good griend John has said, one of the best items of legis- 
lation that has come out of the 84th Congress. 

Dr. Sanrorp. Yes, sir. 

The Cuatrrman. Dr. Sanford, I have only one question. I appreci- 
ate your statement and I endorse what Mr. Heselton has said about 
it and also what Mr. Carrigg has said. What is the minimum time 
following graduation with a major in psychology, let us say, required 
to qualify a person to become a clinical psychologist ? 

Dr. Sanrorp. This is a little hard to answer without starting at the 
other end. There are many people who will say a completely qualified 
clinical psychologist is one who meets the standards set up by our 
American Board of Examiners in Professional Psychology. The 
standards there are a Ph. D. in psychology, which normally takes 5 
years, 4 years academic, 1 year internship plus 5 years of postdoctorial 
experience, 3 of which must be supervised. 

The Craran. Then, assuming that you had an internship you 
would qualify of course as a clinical psychologist ? 

Dr. Sanrorp. I would have to pass examinations which I would 
fail at the moment. 

The CuarrmMan. But you have the necessary academic training ? 

Dr. Sanrorp. Not in clinical psychology. Like race horses, psy- 
chologists come in a variety of shapes and sizes." We have 8 or 10: 
speci: alties, each of which has its own curriculum. 

The Cuatrman. Could you furnish for the committee, if you do not 
have the figure immediately, the number of qualified clinical psy- 
chologists now practicing clinical psychology in the country ? 

Dr. Sanrorp. Out of the 13 ,000 members of the association, approx1- 
mately 5,000 would call themselves clinical psychologists. Of this: 
number, perhaps 50 percent or 2,500 are working as teachers and re- 
searchers in universities. The other 2,500 work for the vast majority 
for hospitals and clinics. For example, there are approximately 500 
clinical psychologists, all with a Ph. D. degree working on the Vet- 
erans’ Administration in their hospitals. Others work in State in- 
stitutions. Around 400 are in independent private practice. 

The Cuarman. Thank you very much. 

Mr. Carrigg, did you have another question ? 

Mr. Carrice. No. 

The Cuairman. Mr. Carlyle? 

Mr. Cartyie. No. 

The Cuairman. We appreciate very much your statement, Doctor, 
we always welcome you before our committee because you always. 
come with what we believe to be constructive suggestions. 

Dr. Sanrorp. It is a pleasure, sir. 

The CuHatrMan,. Our next witness is Mrs. Katherine Ellickson, 
executive secretary of the CIO Social Security Committee. We are. 
very happy to have you. 
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STATEMENT ON BEHALF OF THE C10 BY JOSEPH CURRAN, CHAIR- 
MAN OF THE CIO SOCIAL SECURITY COMMITTEE, PRESENTED BY 
MRS. KATHERINE ELLICKSON, EXECUTIVE SECRETARY OF THE 
CIO SOCIAL SECURITY COMMITTEE 


Mrs. Enricxson. I am appearing in place of ee Curran, the 
chairman of the CIO Social Security Committee who regrets that 
he cannot be here today. Union business is keeping him in New York. 

The Cramman. That is quite all right. We are glad to have you 
as a substitute, and you may proceed. 

Mrs. Exzicxson. Mr. Curran asked me to present his statement for 
him and to answer any questions which the committee members may 
have. 

The CIO urges vigorous Federal action to stop the tremendous losses 
in human welfare and dollars arising from the Nation’s failures in 
the field of mental health. 

Each year of delay brings additional tragedy to the American peo- 
ple. 

The CIO at its convention in December 1954, unanimously called 
upon Congress to enact legislation embodying expanded aid “for a 
broad mental health program, including training of psychiatrists and 
other mental health personnel, and for increasing facilities and serv- 
ices for the care of the mentally ill.” 

The Department of Health, Education, and Welfare has presented 
much evidence that the problem of mental health in this country 
is of staggering magnitude. Unfortunately, the recommendations 
of the Eisenhower administration do not go nearly far enough. They 
ask too little money for mental health agencies, and omit important 
types of legislation. 

If your committee will take v igorous leadership to meet the stag- 
gering problems of mental health, we believe you will get widespread 
support. We know our own members want action. To the worker's 
family, the onset of mental illness is an economic catastrophe as well 
as a personal tragedy. A person of moderate means looking for help 
cannot find competent assistance, must wait for many months, or 
finds the financial burden prohibitive. If the breadwinner is affected, 
the entire future of the family is threatened. 

As parents, our members are concerned with constructive methods 
of child care. They know that maladjustment among a few children 
can disrupt an entire classroom and further overburden the teacher. 
Workers see the tremendous waste on jobs that results from over- 
anxiety and acute mental illness. In every State and community 
there is growing recognition of the tremendous losses that occur. 

Union members have alre: ady fought to overcome many of the basic 
conditions which accentuate mental illness. Our efforts to reduce 
the strain of work, to prevent persecution, and to provide economic 
security all have contributed to mental health. 

In view of the discussion about the retirement age this morning, 
I-might add that our CIO unions have been opposed to compulsory 
retirement at the age of 65. They believe this should be left up to 
the individual and that adequate provision should be made so that 
they can retire with a proper income if they wish to, but they should 
not be forced out while they still can function produétively. 
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The CIO is based upon the principle that all men and women are: 
entitled to be treated with respect and that all workers have common 
interests. Through advancing human dignity and a spirit of group 
solidarity, we continue to help many individuals to overcome feelings 
of inadequacy and isolation. 

Our collective bargaining programs have greatly improved the 
medical services enjoyed by our members, and we have had some slight 
success in reducing exclusions of mental cases from insurance pro- 
grams, all too little success, I might say. Some of our union-sponsored 
health centers provide psychiatric care. But adequate advance 
requires vigorous governmental aid. 

We welcome any further light that can be shed on methods of 
prevention and on improved treatment. We want more action 
programs too. 

We understand that these hearings are especially concerned with 
title VI of the administration’s bill and with House Joint Resolution 
230. We support both these pieces of legislation, as part of the 
action required. 

The functions mentioned in title VI are already authorized for the 
National Institute of Mental Health, with one exception. The new 
function added authorizes grants for studies and experiments in the 
methods of operation and administration of mental hospitals. This 
is good, but deals with only a tiny part of a billion-dollar problem. 

The value of title VI will depend in large part on the amounts avail- 
able for grants. We seriously doubt whether the amounts recom- 
mended by the administration can satisfy crying needs in the 48 
States. If your committee approves title VI, we hope you will point 
out the need for adequate appropriations. I believe when Mrs. Hobby 
testified, for example, in regard to this new function, she recommended 
$1.25 million for the new function, namely, grants for studies and ex- 

eriments in the methods of operation and administration of mental 
lamaiiaie We would suggest that this should be raised to several 
million dollars, at least, if we are to make the rapid progress we 
should and that dollars invested now will be more than repaid in the 
future, not only in the terms of human welfare, but in reduced costs 
of caring for the mentally ill, both those who must be institutionalized 
and those who remain in outside institutions but are not functioning 
at any like this possible capacity. 

House Joint Resolution 230 is a good companion measure since it 
provides for grants to nongovernmental agencies and organizations. 
We favor research of the type that it would promote, but we have 
several additions to suggest. 

Section 2 (b), in describing the types of research to be undertaken, 
specifically includes “research aimed at the prevention of mental ill- 
ness.” However, section 304 (a) be amended to authorize—in the 
statement we have underlined the words— 
research into and study of causes of mental illness and of all aspects of our re- 
sources, methods, and practices for diagnosing, treating, caring for, and re- 
habilitating the mentally ill, on a scale commensurate with the problem. 

We suggest in addition that the language be further changed to per- 
mit grants to help finance the planning and coordinating of research 
programs. It is important that competent organizations should be 
encouraged and aided to develop research programs in which various 
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groups can participate. While such planning and coordinating is, 
Mm our opinion, an appropriate function for the Public Health Service. 
that agency may be unduly sensitive to possible criticism that the 
Federal Government is attempting to direct private organizations. 
If this is the case, then authority should be given to promote private 
activities of this type. 

While we do not know all the evidence that may be presented to you 
justifying sums totaling only a million and a quarter dollars for these 
research grants over a 3-year period, we suggest here again that the 
sums seem quite inadequate to attain the desired objectives. 

Congress need not and should not await the results of such research 
before passing other legislation to overcome shortcomings in mental 
health service. Personnel is one of the greatest bottlenecks, and years 
are required for developing skills. The CIO supports Federal aid to 
overcome shortages of all types of medical personnel. Such aid should 
include grants to medical schools to meet both current financial needs 
and expenses of construction. Federal grants for scholarships are re- 
quired to enable qualified students to understake necessary training. 
It is not simply a matter of whether people know about it, but it is a 
training which requires long training, because over a period of 5 or 
10 years many qualified people just do not have the income. Great ex- 
pansion of hospitals, clinics, and other types of institutions is im- 
perative. We hope to discuss legislation of these types in our general 
testimony before your committee in the near future, with the hope 
that laws can be enacted in 1955. 

In weighing the various types of legislation, we hope you will 
recommend a broad program that not only looks ahead to the future 
but brings immediate aid to the institutions now struggling with treat- 
ment of patients. Right now, in Washington, D. C., and communities 
throughout the Nation, child-guidance clinics have huge waiting lists. 
Many cases requiring help as a result do not even get. to the clinics. 
Because of this and other deficiencies in our provision for children 
and young people, the mental health problems of the future will be 
greatly aggravated unless your committee helps give necessary leader- 
ship in arousing the Nation and finding solutions. 

The CHairMan. Mrs. Ellickson, we appreciate your statement. I 
believe there is one point that should be clear and I can see how it 
might be confusing when we are taking a title and a separate resolu- 
tion. The question for grants for research, that is included under 
the regular mental health program. This joint resolution, the $114 
million that would be authorized for the 3-year period is not for direct 
research, but for an overall study of the research being done and the 
entire mental health picture. Regular research grants come under the 
regular mental health program. 

Mrs. Exxickson. Yes. 

The CHAtrMAN. Personally, I feel that we have never had ade- 
quate funds to do the job, but I wanted to clear that one little point be- 
cause it is a little confusing, and I found it confusing maybe to other 
people, since we are handling the two together. 

nder Joint Resolution 230, the money provided is not for the 
purpose of doing any actual research, but to survey all of the research 
that is being done, survey every phase of the program and then report 
so we will know where emphasis should be placed more in our future 
considerations. 
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Mrs. Exxickson. I appreciate the explanation, Mr. Chairman. We 
feel that perhaps that sum is adequate for that type of suvery. How- 
ever, even though your committee is not directly concerned with ap- 
propriations, we believe that since the Nation looks to you for leader- 
ship in this field, that it might be appropriate for you to make very 
clear that in sponsoring this type of survey of research you are not in 
any way saying “Let us wait to appropriate more money until 3 
years from now.” 

The Cuarrman. I quite agree with you on that point and we shall 
be very interested in as adequate appropriations as possible this year, 
next year, and every year for research and studies of causes, diagnosis, 
treatment, prevention of mental diseases. 

Are there any other questions ? 

We appreciate vour appearance and will be happy to have any fur- 
ther suggestions that you might care to make. 

Mrs. Exxickson, Thank you very much. 

The CHatrman. That concludes the hearings on title VI of the 
mental health bill and on House Joint Resolution 230. The com- 
mittee will stand adjourned. 

(The following material was submitted for the record :) 


AMERICAN Pustic WELFARE ASSOCIATION, 
Washington, D. C., March 11, 1955. 
Hon. J. Percy Prigsr, 
Chairman, House Interstate and Foreign Commerce Committee, 
House Office Building, Washington, D. C. 

Dear Mr. Prrest: The American Public Welfare Association is interested in 
bills pending before your committee which have for their purpose the strength- 
ening and improvement of mental health programs in this country. 

This association is a nonpartisan organization composed of: (1) State and 
local departments of public welfare; (2) individuals engaged in public welfare 
at all levels of government; and (3) persons outside government who are in- 
terested in public welfare programs. Affiliated with it are the National Council 
of State Publie Assistance and Welfare Administrators and the National Council 
of local Public Welfare Administrators. 

The field of public welfare is concerned with mental-health legislation because 
a number of State public welfare agencies are responsible for the administration 
of mental health institutions and programs and because all local and State 
public welfare departments, through their daily work, are aware of the need for 
broader preventive and treatment services in mental health. 

In a nationwide study of the aid-to-dependent children program published 
by the American Public Welfare Association in 1952, it was determined that more 
than 4 percent of the parents whose incapacity caused the family to be finan- 
cially dependent were in mental institutions. It is our belief that research and 
other methods of improving and extending mental health services will result 
in a reduction in the number of persons becoming dependent upon public assist- 
ance hecause of the wage earner’s mental illness. 

Publie welfare agencies also have had extensive experience with the problems 
of older persons who are committed to or remain in mental institutions because 
there are no suitable resources in the community. As more and more of our 
population lives to an advanced age, there is greater need for studies of ways in 
which these problems can be reduced. 

Furthermore, many public-welfare agencies share with other community serv- 
ices responsibility for prevention and treatment of juvenile delinquincy. Effec- 
tive action is frequently handicapped by the lack of sufficient child-guidance 
clinics and other community mental health services. 

The American. Public Welfare Association has long recognized that no condi- 
tion is as costly in terms of individual ;, social, and economic loss as ill health and 
disability. In dealing with problems resulting from ill health and disability, 
public welfare is largely dependent upon the advance of medical knowledge, tlie 
availability of health facilities and personnel, and the extension of health servy- 
ices. We believe that government must continue to assume some financial 








MENTAL HEALTH STUDY ACT OF 1955 157 


responsibility for programs improving and strengthening the prevention and 
treatment of mental illness. 

We are pleased to note the activity of your committee in this field. We are 
especially interested in House Joint Resolution 230 because the provisions of 
this measure go further and are more specific than other similar measures now 
pending. 

We should like to have this communication made a matter of record in your 
hearings. 

Sincerely yours, 
Mrs. Marie D. Lane, Washington Representative. 


STATEMENT SUBMITTED BY THE COUNCIL OF STATE GOVERNMENTS, CHICAGO, ILL. 


Memorandum on State Activity in the Field of Mental Health Prepared by Sidney 
Spector, Director, Interstate Clearinghouse on Mental Health 


The problems of mental health are being attacked by the States not only on 
an individual basis, but within recent years through joint action. In all sections 
of the country, States are devising and operating programs of national and 
regional cooperation for more effective efforts in treating and preventing mental 
illness. 

Impetus for this increasing attention on interstate cooperation comes from 
the ever-growing responsibility of the States in the mental health field. Two 
major developments have contributed to the interest and concern. 

First has been a growing conviction that the purpose of a mental hospital is 
not primarily to provide custody for the mentally ill but to use all available 
scientific knowledge for effective medical treatment. 

Second is an increasing awareness that emphasis also must be placed on pre- 
vention of mental illness and on efforts to achieve positive programs of mental 
health. 

As a consequence the States are increasingly concerned with adequate staffing 
of mental hospitals, with training of new personnel, with research into the causes 
of mental illness, and with programs df prevention. Mental health has become 
a major element of State budgetary consideration. 

The States are now spending more than half a billion dollars a year on the 
care and treatment of the mentally ill in State mental hospitals alone. They 
house approximately 500,000 patients in these hospitals; approximately 85 per- 
cent of all patients in mental hospitals. In just 9 years, from 1945 to 1953, ex- 
penditures for operating mental hospitals soared from around $166 million to 
$500 million; an increase of about 200 percent. During the same period, as staffs 
were enlarged and salaries increased, salary and wage expenditures rose from 
$89 million to $320 million, increasing almost fourfold. The steady annual in- 
creases in these costs have been as follows: 

Salaries and 
Year wages (amount) 


$89, 415 
105, 342 
129, 969 
165, 872 
195, 816 
228, 194 
249, 213 
288, 672 
320, 020 
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Within some individual States, expenditures for salaries and wages were 
multiplied 6 or 7 times. Figures from a few States will illustrate the dramatic 
rise : 





a aaeee for sal- 

aries and wages Percent 
State ———_————;———| increase 

1945 1953 

eS n> Re Bib Fossa shoe feck ubabscbapeatderad $477, 000 $2, 345,000 391 

NE fi cn can anknackncasaas banter Gkeerwanwesne 1, 744, 000 8, 443, 000 384 

NS at ore oa a sie areaee  aaeos tr A 160, 000 1, 005, 000 527 

TS cet bina ncinusdaie du euwen ban eas aad: Leon 556, 3, 958, 000 610 

OE ee eee ee 913, 000 4, 983, 000 445 


Figures for daily per-patient costs for maintenance and operation underline 
the same story. The average for the United States increased from $1.06 in 1945 
to $2.70 in 1958. Here, again, within numerous individual States the increases 
were spectacular : 


Per patient per diem main- 





tenance 
Percent 
State ——_-—-— increase 
1945 1953 

Percent 
IR Soon chsh ls ase chicane ek asa eee $1.17 $3. 74 211 
NS oar cc cscs enc malic alg aa ie a .97 3.09 218 
Bes a cie: cack 5 abhi ca. aaah ins ok de-oeliad Anil peatlands aiid’ 70 3. 87 450 
Maryland .81 2. 98 268 
DN es ee “. 5. 1. 28 3. 48 171 
RO ro can cconen a 4 1.01 3.61 | 257 
Wisconsin 1. 54 5.13 | 233 





| 


Much of the rise resulted from an increase of some 50 percent in the general 
price level. But, as the figures show, the increase in mental hospital mainte- 
nance expenditures has been much greater. In part it reflects higher salary 
scales, but more particularly expansion in numbers of personnel. This was 
based primarily on belief that a heavy investment in staff would result in re- 
turning an increasing number of patients to their communities and to productive 
lives. 

Thus, during the postwar period, the number of physicians in State mental 
hospitals went up from 1,458 in 1945 to 2,661 in 1953, an 82 percent increase. 
Similarly, the number of psychologists rose 574 percent, social workers 165 
percent, graduate nurses 107 percent, and other nurses and attendants 112 
percent. 

As a consequence of this concentration on personnel, overall staff-patient ratios 
from 1945 to 1953 increased approximately 76 percent despite the fact that the 
number of residents in hospitals rose 16.7 percent during this period and the 
number of first admissions 39 percent. 

The number of patients discharged from mental hospitals to active lives has 
risen markedly on an overall basis. In some hospitals, at least 80 percent of 
first admissions are returned to productive activity within a year. A return of 
at least 60 percent is becoming common. 

Recently, for example, the Kansas Legislative Council assessed the results 
in that State of heavy investment in personnel for effective treatment of mental 
patients. It found that in the 7-year period 1947-53, the average patient popu- 
lation in Kansas State hospitals actually decreased 7.3 percent, as compared 
with an increase of 15.2 percent in the 15 hospitals comprising the model reporting 
area of the United States Public Health Service. The number of admissions in 
Kansas rose 21 percent, but the number of discharged patients 200 percent. 
The number discharged in 6 months rose from 84 in 1947 to 664 in 1953, about 
700 percent. The council stated that “in consequence it seems logical to con- 
clude that the investments in modern treatment over a 5-year period are now 
paying dividends, as revealed by the 1954 statistics, and that greater accomplish- 
ments may be expected from the program in the future.” 
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Despite improvements of this magnitude, however, the States are facing 
ever-increasing obligations to house, treat, and rehabilitate mental patients. 
From 1945 to 1953 the average daily resident population in State mental hospi- 
tals rose an average of 9,000 per year. If this trend continues to 1963, there 
will be about 620,000 patients in State hospitals as compared with the present 
half million, and the present condition of aggravated overcrowding will become 
critical. The sums required for buildings alone assume almost prohibitive pro- 
portions, 

Even with an 82 percent increase in the number .of..pbhysicians from .1945_ to 
19538 there was only 1 psychiatrist for every 325 patients in State - mental hospi- 
tals. And even though the number of psychologists climbed 574 percent, there 
still were only 465 in all State hospitals—an average of 1 to every 1,142 patients. 
A number of hospitals still did not have a single social worker; the average for 
the Nation was 1 to 488. The greatest shortage was among nurses; their average 
ratio was approximately 1 to 100 patients, an almost impossible nursing load. 


INTERSTATE COOPERATION 


Faced with shortages in personnel and with tremendous outlays for building 
programs, the States are joining forces for a more effective mutual attack 
on the problem. 

Each of the last five governors’ conferences has been concerned with this 
problem. In 1949, after an entire session on the subject, the governors’ con- 
ference directed the Council of State Governments to undertake a comprehensive 
examination of the care and treatment of the mentally ill in the 48 States. The 
resulting council report, published in 1950, emphasized overcrowding in buildings 
and the need for providing adequate facilities. In 1951, the governors again dis- 
cussed the whole problem. They underlined that it could not.be solved. without 
a program of prevention, research, and training. Although well aware that 
care and treatment required the major share of a State’s mental health re- 
sources, they recognized that ultimate reduction of mental hospital admissions 
could not be achieved by present methods alone. Hope for the future lay pri- 
marily in discovering better means of treatment and prevention—through 
research and through securing enough adequately trained personnel. 

This led the governors to adoption of a resolution directing the Council of State 
Governments to continue its work in the field, concentrating now on research, 
training, and prevention. A study on these aspects was completed in 1953 and 
adopted by the governors at their annual meeting in Seattle. At the same time 
the governors adopted a resolution to hold a national governors’ conference 
devoted entirely to mental health, concentrating on training, research, and 
prevention. 


GOVERNORS’ CONFERENCE ON MENTAL HEALTH 


Thus the first national governors’ conference on mental health was held in 
Detroit, Mich., last February. Representatives of 46 States and the Common- 
wealth of Puerto Rico gathered for a meeting which Gov. G. Mennen Williams, of 
the host State, said ‘could well turn out to be one of the historic turning points 
in the ancient struggle of mankind against disease.”” Ten governors, many legis- 
lators, mental health and other State officials, and leaders of all relevant psy- 
chiatric professions joined together for the first time to discuss the means of 
attacking this great problem. 

The meeting was an inspirational one, but by no means only that. The gov- 
ernors present adopted a concrete 10-point program on mental health which now 
has received the widest distribution among governors, legislators, budget officers, 
mental-health officials, and others. It has become a guide for action, and was 
cited in inaugural and legislative messages of many governors this year. 

The 10-point program called for increased appropriations to secure additional, 
qualified mental-health personnel, including psychiatrists, psychologists, social 
workers, nurses, and others. It urged special appropriations, in addition to regu- 
lar appropriations, to be used for training personnel and for research. It recom- 
mended that State institutions not now accredited as residencies or training cen- 
ters for psychiatrists, clinical psychologists, social workers, nurses, and other 
professional groups should receive support to raise their levels of teaching and 
supervision and thereby to secure accreditation. It cited needs for stipends for 
graduate training, for higher salary scales, for educational leaves of absence. 
And it concluded by urging the encouragement and support of mental-health edu- 
cation in the schools and provision of adequate community psychiatric services. 
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The governors’ conference as a whole, moreover, felt that specific steps should 
be taken on a cooperative basis among the States. They, therefore, directed the 
Council of State Governments to establish an interstate clearinghouse on mental 
health, to assist the States in organizing effective programs of interstate 
cooperation. 

REGIONAL COOPERATION 


One of the outstanding means by which the States are acting to solve mental- 
health problems is through programs of regional cooperation. 

Regional cooperation permits each participating State to obtain maximum 
benefit from the total resources of the area, rather than relying only on facilities 
within its own limited geographical boundaries. If resources permitted, each 
State individually might choose to provide training centers for each of the 
mental-health specialties. But. many States find it inadvisable or financially 
impossible to maintain all training facilities independently. The cost of build- 
ings, laboratories and classrooms, and difficulties in securing first-rate staff, 
often make it prohibitive. 

A prime example of interstate cooperation for mental health is the program of 
the Southern Regional Education Board to pool the mental-health resources of 
the Southern States for a more effective attack on this extremely expensive and 
urgent problem. The board was created by the southern governors’ conference 
through an interstate compact of 14 States. The board enters into agreements 
with States, educational institutions, and other agencies to provide adequate 
services and facilities in graduate professional and technical education in various 
fields. Under its policies students move across State lines and participating 
States without educational facilities in one or more of the graduate and profes- 
sional fields obtain the use of a $2-million or $3-million school for relatively small 
amounts annually. In return the participating universities have received about 
$1,350,000 a year to help strengthen and expand their programs. 

Following a directive of the southern governors’ conference, the activities 
of the Southern Regional Education Board now have been expanded to include 
the field of mental health. During 1954, committees on mental health were 
created in 16 Southern States, and a comprehensive survey was undertaken of 
training and research resources and needs. The southern governors’ conference 
last November adopted the major recommendations of the survey groups— 
namely, to establish a Southern Regional Council on Mental Health Training and 
Research, with a highly qualified staff for consultation and advice to the States, 
to work out appropriate regional arrangements and to promote training and re- 
search activities in mental health. The regional council is to be financed by 
appropriations of $8,000 a year from each Southern State, with the objective 
of improved care for the mentally ill and more effective prevention of mental 
disorders. 

A similar survey of mental health training and research, in the Midwest, was 
undertaken in 1954, and it was climaxed by the midwest governors’ conference 
on mental health in Chicago on November 30. The survey grew out of the De- 
troit conference and a subsequent meeting at Indianapolis, in June, of mental- 
health officials from each of the Midwest States. Their governors appointed 
the State mental-health directors as chairmen of committees which undertook to 
inventory available resources in personnel, training and research. Many of the 
States issued extensive reports outlining their resources and needs and sub- 
mitted recommendations for bringing these into closer alinement. 

The midwest governors’ conference which followed this survey was almost a 
duplicate, on a regional basis, of the national governors’ conference on mental 
health, Governors, legislators, mental health officials, representatives of mental 
health associations and the various professional disciplines participated. At 
the conclusion a series of concrete resolutions were dopted for implementation 
of the 10-point program. 

The final recommendation—and perhaps the most important—calls for estab- 
lishment of a Midwest Governors’ Committee on Mental Health as a continuing 
body, to meet one or more times a year, for regular examination of midwest 
meutal health efforts and for cooperative action. This will include further ex- 
change of experience, personnel and facilities, permitting accelerated efforts in 
the most promising directions. The Interstate Clearing House on Mental Health 
is to serve as secretariat for this continuing committee. 

In the Far West a movement for regional cooperation in mental health also is 
getting under way. On March 25 and 26 a western interstate conference on men- 
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tal health is to be held in cooperation with the Western Interstate Commission 
for Higher Education. This conference is expected to lay the foundation for 
mental health surveys and for recommendations for a western governors’ con- 
ference next fall. 

In addition, the States in the Northeast are reexamining their previous 
conference activities and are thinking of the kind of regional cooperation that 
has been started in other parts of the country. A meeting of the Northeast 
State governments conference on mental health is to be held in Wilmington, 
Del. on April 28 and 29. 

Such, in outline, is the unfolding pattern or interstate cooperation for mental 
health. For the first time in all regions of the Nation there is a continuing offi- 
cial impetus, with the highest executive and legislative support, for major 
strides in the treatment and prevention of mental illness and in the promotion of 
mental health. 


(Whereupon, at 12:15 p. m. the subcommittee recessed subject to 
the call of the Chair.) 


x 











